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() THE present city, county and freshmen in this school; for as in the 
state health officers, I believe it case of human life, the infant mortality 
would probably be in entire accord with is exceedingly high and, alas, for the 
cts to say that few are holding infant health officer there is no ambulance 
present positions because of a de- or hospital service available. 
erate preparation for and a definite When we review the history of the 
e of a career in public health, On development of public health in this coun- 
trary, most of us entered the field try, we are amazed at the remarkable 
ublic health in a more or less acci- progress made despite the haphazard 
tal fashion, without preliminary prepa- manner in which public health officers 
or training. Even after the first have come to be developed, and it is all 
ointment was confirmed, few of us the more amazing that interest in and 
erished the ambition or entertained the enthusiasm for an ever-widening program 
that a public health career was that shall conform to advancing scientific 
issured or even entered, for most of us knowledge has always characterized these 
were perfectly conscious of at least two poorly paid pioneers. 
vs: First, the uncertainty of tenure Whatever reasons might be given for 
fice under our present political sys- this continuing and increasing interest in 
and second, our public health limita- advancing the cause of public health and 
hecause of lack of educational of maintaining its high ideals, that of 
ing and experience. security of tenure and adequate financial 
st of us are alumni of the “school reward cannot be entertained, for ad- 
perience,” for until very recent years _mittedly, insecurity of tenure in office and 
ier school for the training of health low salaries have been the chief obstacles 
rs existed. Those who hurdled the to a movement which under more favor- 
rous political pitfalls, passed the able circumstances would have long ago 
test of professional and public ap- demanded the highest type of trained ad- 
and finally secured the diploma ministrative personnel at salaries com- 
‘public health career,” are few in mensurate with the value, importance 
er compared with the enrollment as and dignity of the professional service 
t the Joint Session of the American Public rendered. 
Some of the most brilliant and greatest 
1 Provincial Health Authorities of North |ife-saving achievements in medicine have 
ut the American Health Congress, at Atlantic 
1, May 21, 1926 been in the field of prevention, and yet 


1557] 


| 

| 

| 

| 

| 

| 


IIS 


no branch of medicine is so poorly re 
gains as is that of 
public health. 
general public 
public health 


they are not 


warded in material 
preventive medicine and 
said that the 
real 
that 
a whole, and are therefore 
the benefits of 
Moreover, that 
know and value 


It cannot be 
is unappreciative of 
service; it 1s rather 
informed as 
not really 
public health endeavor. 
small minority who may 
public health work find great difficulty 
in public expression of their appreciation, 
and thus it is that the uninformed and 
thoughtless majority, who are more or 
less molded in their thought and actions 
by those who are temporarily clothed 
with political authority, are either wholly 
indifferent or even antagonistic to public 
health work. To this group the position 
of health officer affords the useful pur- 
pose of rewarding the doctor of the 
triumphant political party for political 


conscious if 


service rendered. 

Only party regularity and activity and 
a license to practice medicine are required 
as qualifying for appointment; and thus 
and in such manner have many of us 
hecome health officers. 

Much has been accomplished towards 
removing one of the obstacles to a public 
health career; that is schools have been 
provided where one can secure a scientific 
and practical training in public health and 
hygiene; but, unfortunately, little or no 
progress has been made toward relieving 
public health development of its major 
handicap, insecurity of tenure of office! 
May not this fact be the chief reason 


why so few students have entered our 
training schools for the purpose of 


equipping themselves for a public health 
career 

There were 38 students in attendance 
at one of the larger schools for training 
health workers last vear (1924-25), and 
of this number 27 were scholarship stu- 
dents, leaving 11 (of whom three were 
foreigners and probably scholarship stu- 
dents) as indicating the number of those 
who were willing to risk both their money 
and time in training for a public health 
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career—not a very imposing showing 
we assume that the chief element i: 
motivation of a choice of a career is thar 
of self-interest, it is logical to conch 
that few have believed that advancement 
in self-interest lay in the direction oj 
public health career. When we loo! 
the many promising public health careers 
that have suddenly and more or less 
rudely come to grief because of pure par- 
tisan politics and of the pathetic pubji 
health failures that have their root i: 
same cause and which have contribut 
so much to the lowering of public estee: 
and confidence in public health work and 
worker, one should not be surprised t! 
so few of our promising young men 
both deaf and blind to the blandishment 
of the public health enthusiast and 
alluring prospects supposed to flow f: 
the great centers of learning. 
Nor can we hope that this situation wil! 
be appreciably improved until the majo 
obstacle, the insecurity of tenure, is r™ 
moved. What is the answer? Can th 
baneful effect of politics be minimize 
and if so, how? 
This question may not be proper! 
approached if we fail to realize that under 
our present system of party government 
and the definite limitations held in th 
constitution of many states, public offic 
of every description will be subjected in 
some degree, at least, to the pressure 
political expediency and party advantag 
whenever that may seem possible. \ 
should we overlook the immense adva' 
tage that often accrues to the cause of 
public health, when an intelligent fri 
of public health is temporarily clothed 
with great power and wielding that powe' 
advances the cause immeasurably. As 
other realms of human activities, ther 
are, now and again, compensatory results 
for which pure politics may proper! 
claim credit and which serves to bright 
an otherwise dark and ugly picture 
\s a result of much thought on 
subject, two suggestions are offered, 
the hope that out of the discussion som 
methods develop whi 


practical may 
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brought to bear on the solution 
all-important obstacle to public 
work—insecurity of tenure. 
rst suggestion is the conscientious 
the Appraisal Form, as recom- 
yy the Committee on Admuinistra- 
ractice of the American Public 
\ssociation for evaluating the 
f public health activities as: 
asis for comparison with other 
similar size; (by of checking 
of work; (c) in formulating a 
health program with due 
ration to the work and accomplish- 
‘{ voluntary health agencies, and, 
mportant of all, so far as it con- 
ur present theme; (d) to list the 
health assets of the city in a way 
e Chamber of Commerce, the 
and the man on the street 
lerstand—to present the facts and 
their relative value as expressed 
fessional group. judgment, through 
e of the Appraisal Form, thus re- 
the strong and the weak places of 
ork, always keeping to the fore the 


inded 


ipers 


problems as well as to display his accom- 
plishments, would, from 
standpoint, be construed as unfriendly 
to the health interests of the city. 

When citizens generally come to realize 
and really feel that political interference 
with efficient and interested health officers 
is an interference with their right to have 
the fullest measure of health protection, 


most every 


rather than a matter which concerns onl\ 
the person of the health officer, the time 
will arrived when that 
note of public .disapproval 
which the average politician has a very 


have grass-root 


concerning 


acute hearing, will operate to stay his 
hand from unwarranted, unjust and un- 
holy interference. The conscientious use 
of the Appraisal Form will in my opinion 
hasten that day. There is accumulating 
evidence of the soundness of this theorem. 
Moreover, the risk of un 
favorable results in the faithful use of the 
\ppraisal Form by the municipal health 
officers, should encourage the hope of its 
early trial by everyone interested in health 
administration and the security of tenure 
ot office. 


absence of 


hat to a very considerable degree the 
The second suggestion concerning a 


inity economic efficiency, happiness 
ealth are conditioned on the scope 
effectiveness of the health work of 


remedy which might be brought to bear 
on our problem under discussion concerns 
itself with a system of credits on life and 
industrial insurance rates, earned by cities 


mmunity, 
s not intended to advocate that the 


raisal Form shall be a panacea for all 
s of public health administration, 
y political or otherwise; nor is it 
| that there is special virtue or 
in its: perfunctory use; but two 
may reasonably be expected to 
rom a fearless and thorough-going 
sal by the health officer of a city’s 
The first 
were 


ties and assets in health. 
umentary proof, if 
that the health officer is genuinely 
ted in the health conditions of his 
d in for its im- 


such 


wavs and 

betterment ; 

that 
with an 


means 
lent and second, a 
rv of the first, 


or otherwise, 


interference, 
official 
levotion to duty is generally known 
nowledged, and who had shown 


nt courage to grapple with his 


for maintaining certain well defined and 
efficiently operating health protection 
measures, which have been shown to be 
more or less effective in the prevention 
of sickness and premature death. 

This suggestion may appear, at first 
thought, impractical and visionary, if not 
revolutionary, yet a review of the evolu- 
tion of fire preventive measures will show 
the economic justification and precedent 
for such a plan. 

Following the Civil War there was an 
enormous increase in fire losses all over 
the United States. Many fire insurance 
companies were threatened with insol- 


vency unless insurance rates were im 


mediately raised or methods of fire 


prevention put into effective operation. 


Both of these expedients were adopted 


iW 
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and thus there were put into operation 
two distinct forces designed to become 
effective because of the economic interest 
involved to the property holder. Although 
each operated from a different angle, yet 
their final economic pressure was upon 
the same pomt—structures and personal 
helongings subject to destruction by fire. 

The first step in fire prevention was 
that of the inspection of buildings, with 
the object of determining the remedial 
fire hazards. This later led to a crude 
system of evaluation and grading which 
has of later vears been repeatedly revised 
and refined, so that now every detail of 
construction and fire lialility or asset ts 
clearly set down as a matter for perma- 
nent record in the office of the Fire 
Insurance Rating bureau. 

The second step in fire prevention was 
that of an appraisal of the city’s means and 
measures for preventing and fighting fire. 
The development of this idea, too, has 
grown with the years, until now—para- 
phrasing Dr. Hermann M. Biggs’ famous 
epigram—within certain limitations every 
city determines its own fire insurance rate. 

It is interesting to note how the health 
appraisal form has developed along al- 
most parallel lines with the fire prevention 
appraisal, Out of a total of 5,000 points 
as a perfect score in fire protection for 
a city, the following relative values are 
given to the major subdivisions : 


Water supply 1,700 
Fire department 1,500 
Fire alarm 550 
Police 50 
Building laws 200 
Hazards . 300 
Structural conditions 700 

Total. . 5,000 


Kach of these 7 major subjects is 
divided into many items, each of which ts 
the object of inspection and grading. For 
illustration: the matter of water supply is 
divided into 32 different items, demand- 
ing careful inspection and analysis. The 
fire department has 34 items upon which 
inspection must be passed for a perfect 
score, and so on through the entire 7 
major subjects. 


lhe fire hazard rating of the city 
gether with the so-called basic rate 
termines the fire insurance rate fo: 
city, which, with certain credits whi 
the individual insured may secur 


reason of special protective measures 


such as, for example, a sprinkling s 
in a factory or store building, fix the tina 
fire imsurance rate for each  propert 
insured. 

No fire insurance company will insw 
any property against loss by fire wit 
first consulting the rating of the cit 
which the property is located an 
structural and geographical hazard 1 | 
property to be msured; the total o| 
liabilities and assets determines the 
charged for the assured. 

The recognition of the economic sow 
ness of the appraisal plan and its genera 
adoption throughout this country has bee: 
stubbornly resisted by many municipa 
ties and states, and, in some instances 
the early history of the movement 
some of the insurance companies ; but 
is the case of every economic or so 
reform that is sound in principle a 
practical in application, it has gradual! 
forced recognition and adoption until t 
day it is an accepted and standard py 
cedure by the United States Chambe: 
Commerce and by all but a few o! 


*states in the Union. 


Is there economic justification for 
proposal that the business of health 
tection be placed on the same sound |us' 
ness basis which is now the very founda 
tion upon which modern fire insuran 
business rests? Let us analyze the 
nonne losses involving property on 
one hand and human life on the of 
for the answer. 

The fire losses, both partial and 
for 1923 reached the enormous sun 
$159,209,470.' In cities of 30,000 
over there was expended for vam 
forms of fire protection the sun 
$114,672,921,7 or $2.93 per capita 
safeguard property from fire hazard 

In 1923 in cities of the United S 
Death Registration Area having a p 


{ 


Is 


All 


ible 


a 


PEAT 


diseases. 
deaths to be preventable. 
the average monetary loss caused 
death to be $6,000, the total loss 
ese deaths is $384,816,000. 
ts the amount of money which 
saved annually if existing knowl- 
the control of communicable dis- 
apphed. 
ibove total figures are based on 


lable I. 


10,000 and over, t 
deaths from the so-called pre- 


here were 


We estimate 64,136 


rABLE I 


ERTAIN 


COMMUNICABLE 
ReoGIsTRATION AREA 


Con- 


This 


DIskASES 
CITIES OF 


HABITANTS OR More in 1920-1923 


Total 
Deaths 
Cities in 

Registration 
Area—1923 


ommuthic able 


140,620 


Paratyphoid 


gl 


All Forms 


Enteritis (under 


reventability of 


| Forms and 


these 


the estimates in Table 


TABLE II 
Death 
igh 
All Forms? 
Enteritis (under 2) 


Forms and Bronchitis 


comparison of adjusted 


the experience of the 


Demonstration 


disease 
modern 


is only 
health 


Preventable 
Deaths 
Cities in 
Registration 

Area—-1923 


64,136 


deaths is 
I]. 


Per cent 
Preventability 
75 


100 
50 
50 
50 
100 
50 
90 


death rates 


1 fever in northern and southern states 


Framingham, 


reasonably certain that the savings 
in life as outlined can be assured 
rn preventive medicine and ‘public 
ave a fair chance to apply effec- 
resent knowledge. 
ll be conceded that effective use of 
sent knowledge in the control of 


pe yssible 


department, 
tely equipped with means and per- 
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sonnel, and unincumbered by interfering 
or inhibiting influences that so often 
thwart purpose and absorb effort. 

More and more, departments of health 
are realizing that educational measures in 
disease control should include all the pre- 
ventable diseases, as well as the communi- 
cable diseases, and already tremendous 
savings are being made in this field. Ma- 
ternal and infant mortality, heart diseases, 
food deficiency diseases, and the long list 
of maladies due to various forms of focal! 
infection and others are giving way to 
aggressive modern preventive medicine 
and public health work, of which no ac- 
counting is attempted at this time, but 
which, if added to the economic credits of 
health activities, would enormously swell 
the total. 

It should be noted that the fire loss in- 
cludes both partial and total loss by fire, 
where the life loss includes total loss only, 
or loss by death. It is needless to say 
that if the economic loss of preventable 
sickness and impairment to health were 
added—were it known—to the economic 
loss by death, the total would reach a 
staggering sum. 

If, in addition, we should attempt to 
enumerate or evaluate the industrial and 
social wastes of preventable sickness and 
death, or to picture the human sorrow and 
tragedy that is an inevitable accompani- 
ment, most of us would die of shock be- 
fore our work would be completed. It is 
an impossible task! 

There was expended for health protec 
tion, excluding hospitalization of tuber- 
culosis and communicable diseases, in 
cities of 30,000 and over in 1923, the 
sum of $17,684,460,5 or 45 cents per 
capita as against $2.93 per capita for fire 
protection. 

It would be difficult to determine just 
why the protection of life and health in 
American cities has not commanded the 
same degree of interest, organization and 
expenditure of public funds as that of 
protection of property from fire, but this 
much can be said, as it is a matter of his- 
torical record, that the rapid progress in 


126 1.595 
61 
4.9328 2.469 
1.771 
78 1.989 
6.08 6.083 
42.94 21.474 
| 
sf 
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the development of efficient means for fire 
protection is a direct result of the interest 
and continued activity of the National 
Board of Fire Underwriters. 

\ full-time staff of well-paid “ high 
power" men is constantly applying all 
available scientific knowledge and in- 
ventive progress to the main project of 
fire prevention. Through the diligent use 
of the (fire) appraisal form upon which 
definite information is secured upon 
which fire rates are based, constant pres- 
sure is made to improve personnel and 
equipment for fighting fire and for re- 
ducing the fire hazard in structure and 
environment. 

Has not the time arrived when life in- 
surance companies may with profit to the 
companies and immeasurable profit to the 
cause of public health follow a similar 
plan in building up the health protective 
measures for the cities of America ? 

Rut what relation has such a plan to the 
veneral theme of insecurity of tenure due 
to unwarranted political interference in 
health administration ? 

The first five items in the fire insurance 
appraisal of the city fire department are 
as follows: 


1. Number of officers 

2. Number of operators 

3. Qualifications of chief officers 

4. Tenure of office of chief 

5. Appointment and tenure of office of officers 


A city which permits political appoint- 
ments to be made in the case of the chiet 
or officers of its fire department must suf- 
fer by adverse scores which bear on the 
fire rates for the city, and thus cities have 
almost universally abandoned the idea of 
using the fire department as a medium for 
paying political debts. It would be a 
political luxury which no city could afford 
and which the citizens would not long 
tolerate. 

Not long ago a representative of the 
National Board of Fire Underwriters was 
asked what action, if any, they would 
take if the efficient chief of a fire depart- 
ment was removed without cause other 
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than that of partisan politics. He replie 
that the city would be notified that suc 
action would be construed as derogator 
to the best interest of fire prevention, a: 
if continued would be reflected in 
recommendation for increase of fire rates 
tor the city. 

In the New York Herald Tribun 
March 21, there appeared a feature stor 
on “City Management.” Among othe 
illustrations as to how efficient manag 
ment more than paid its own wa 
through savings, was mentioned the cax 
of the city manager of Dubuque, low 
who had built up such an efficient 
fighting and fire prevention program a 
personnel, and thus enormously reduc 
the fire hazards and actual fire losses, ¢! 
the readjusted fire classification and rate: 
for the city saved the insured $60,000 
year, quite a sum for a city of 40,00 
population. One cannot visualize par 
tisan politics as seriously interfering wit 
such a city manager. 

Does the proposal that life insuran 
companies undertake a similar task in th 
interest of their insured seem practical 
Does not the development and use of th 
Appraisal Form to evaluate the healt 
activities of the community serve as 2 
approved instrument upon which to base 
certain credits or debits, and which wit 
a basic rate will determine the industria 
and life insurance rates of residents 
the city? 

Is not the health hazard of the peop 
in a city with a pure water and a sat 
pasteurized milk supply greatly lessened 
Will not the mortality from diphtheria ' 
greatly reduced or perchance eliminate 
by an efficient health department co 
tinually and insistently immunizing pr 
school children with  toxin-antitoxm 
Will not deaths from tuberculosis be : 
in half by the intelligent use of w 
known means if made available 
efficient health officer ? 

In an article in the November, 1°2° 
Survey Graphic, under the title “ Heal 
Work Pays,” Louis I. Dublin, the a 
made the following statement : 
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past fifteen years a business organi- Encouraging signs are everywhere 
e Metropolitan Life Insurance Com- present of the growing appreciation of 
th which I am associated, has spent an) modern public health work. Big  busi- 


f more than i ollars z 
f more than a million dollars a year jess industrial corporations, chambers ot 
ublic health campaign for industrial 


commerce, and thoughtful people gen- 
ders This vast investment has 


of erally are visualizing the relationship be- 
tween economic progress and prosperity 
and the health of the worker and pro- 
ducer. Indeed, there are increasing num- 
bers who are willing to subscribe to the 


resulting from a lowered death rate 
company attributes to that campaign 


nost twice its cost 


all concede that these results are dictum—which to the experienced health 
the realm of attainment if any city officer is axiomatic—that wealth produc- 
ely wishes to attain them; and we’ tion and economic prosperity are condl- 
e that much more rapid progress tioned on the health of the worker. 
be made in this direction if some Therefore, the most important economic 
similar to the fire insurance plan asset for any community is a full-time 
be adopted, together with intensive public health unit, provided with the 
work, by a group of full-time field means for carrying on a _ well-rounded 
ers, whose business it would be to program of activities along modern lines. 
re the economic importance of effec- There seem to be grounds for the be 
ealth work to the business interests lief that the key to this much to be de 
e country, sired condition is through security of 
nless the difficulties, and they are tenure of office for health officers, with 
, are really and actually insurmount- adequate remuneration commensurate 
it seems that any reasonable plan with the value of the services rendered. 
gives promise of removing the 
sent handicaps in whole or in part 
public health administration, should 1. There have been two major handi 
ive our thoughtful consideration. caps to a successful career in publi 
eneral Sir David Bruce, addressing health: (a) lack of a technical training in 
iritish Academy of Science about a public health administration, and (b) in 
io said: “ Medicine of the future security of tenure of office. 
change its strategy; instead of 2. Excellent schools for the technical 
ting attack it must assume the training of prospective health officers are 
sive.” This is the strategy of pre- now available, but the handicap of in- 


SUMMARY 


ve medicine and modern public security of tenure remains. 
the offensive of prevention in 3. It is believed that insecurity ot 


eration with the commercial interests tenure and a low general average of 
e community. The mortality and dis- salaries paid health officers are the chief 
casualties of sickness are too great reasons why so few capable young men 
ard to risk, if by any means they are interested in a public health career. 
e prevented. The economic return 4. Two suggestions offer themselves as 
uth production by the proper use of remedies for insecurity of tenure: (a) 
strategy is so large and certain as to that health officers make conscientious 
investment of the greatest value in and courageous use of the Appraisal 
ends of longer, happier and more Form to list their cities’ health assets and 
ent lives, with a corresponding re- liabilities; and, (b) that industrial and 
min the cost of preventable sickness _ life insurance companies consider the fire 
premature death. What city, if it insurance plan of city and _ personal 
inderstands, will not make such an credits and classification for adoption in 
tment ? industrial and life insurance. 
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5. Security of tenure and freedom 
from unjust political interference, as as- 
sured to chiefs of fire departments under 
the fire insurance rating plan, should 
under the industrial and life insurance 
plan provide for similar guarantees for 
the health officer. 

6. It is susceptible of proof that there 
is economic justification for both plans. 

7. The economic importance and social 
lite values involved are so great as to 
warrant early consideration of any plan 
that appears to offer a solution to this 
most important and vital problem. 
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WILLIAM ALEXANDER KING 
MEMORIAL DINNER 


Rerortepo sy WILLFORD I. KING 


Vational Bureau of Economic Research, New York City 


HE American Statistical Association and 

the American Public Health Association 
held a joint dinner meeting at the Aldine Club 
at Twenty-third Street and Fifth Avenue, New 
York City, on Friday evening, April 9, 1926. 
Fifty-five persons were present. 

The gathering was in commemoration of the 
twentieth anniversary of the death of William 
\lexander King, the first Chief Statistician for 
Vital Statistics in the Permanent Bureau of the 
Census, which position he held from 1900 to 
1906 

The meeting was ably presided over by Dr. 
Louis I. Harris, Commissioner of Health of 
New York City. The guests of honor at the 
dinner were Sir Arthur Newsholme, the dis- 
tinguished British authority on vital statistics, 
and Lady Newsholme 

The first paper of the evening, read by 
Walter F. Willcox, Ph.D., of Cornell Univer- 
sity, told of the services of John Shaw Bil- 
lings in the development of national vital 
statistics, 1880 to 1900. John Shaw Billings 
was a working member of the American Public 
Health Association from the start and became 
its president when it was 8 years old. His main 
services to vital statisti¢s were these: 


1. He suggested to Mr. Hollerith the idea 
mechanically tabulating census data and 
supplied the germ of the most important | 
nical contribution to the development of moder: 
statistics. 

2. He shared with Abbott the distinctior 
first introducing into American practice the 
of corrected death rates. 

3. In connection with the census of 1880 h 
prepared the first significant local life tables 
ever put out by the federal government and 
thus laid a basis for measuring the increas 
length of life after 1880 in certain parts « 
country. 

4. He divided up the country and certa 
cities into districts or areas having similar « 
ditions and thus opened the way to thor 
studies of local health. 

5. He was the first to point out the evid 
of a nation-wide and rapid fall in the 
rate. 

His work marks an epoch in the Amer 
development of vitai statistics. 

The next speaker was George H. Van Bu 
of the Metropolitan Life Insurance Com; 
of New York City. Mr. Van Buren form: 
worked under the direction of William Alex 


WILLIAM ALEXANDER KING MEMORIAL DINNER 


and he therefore spoke with authority 
table service rendered by Mr. King to 
of furthering the development of vital 
n the United States. The speaker 
that, unfortunately, the contributions 
Mr. King have not been adequately 
|, and he felt that both the American 

\ssociation and the American Public 
\ssociation should be commended for 
cognition by holding this anniversary 
Mr. Van Buren pointed out that one 
William Alexander 
ich has proved of great importance, 
origination of the standard certificate 
now in use in practically all the regis- 
He was untiring in 


achievements of 


states and cities. 
in the great work of standardizing vital 
s and in extending the registration ‘area. 
an important coworker in drafting what 
as the “ Model Law for Vital Sta- 
The result of this draft was the pass- 
is law in many states and their conse- 
idmission to the registration area years 
ince of the time at which this could 
se have been brought about. 
King was the prime mover in getting 
Congress the first important federal 
ion of the value of statistics of births 
ths as essentials to the progress of medi- 
sanitary science in preventing and re- 
g disease and in devising and applying 
agencies. He was the upbuilder of 
endid office methodology which laid the 
n for the excellent annual mortality 
published since 1900 by the Permanent 
f the Census. 
afe to state that seldom, if ever, has 
made such vital contributions in any 
f science as has Mr. King to American 
tatistics, while receiving so little public 
tion and appreciation for his services 
k of recognition was largely due to the 
he did nothing ostentatiously and was 
to reticence, and that the credit for 
his work was taken by his superiors 
ver, it was due to his wonderful organ 
us, his grasp of details and power of 
passion for ac- 


ration, his veritable 


his clear-sightedness and his tireless 
at so much progress was made during 
of office. It was under his regime that 


rnational Classification of Causes of 
is adopted by the Bureau of the Census 


ally, Mr. Kine likable 


a keen sense of humor, and was a 


was a most 


ompanion to his few intimates. In 


5065 
staff he seldom 
severe and was generous to a fault. 

The third speaker of the evening was William 
H. Guilfoy, M.D., of the Department of Health 
of New York City. He spoke on “Cressy 
Livingston Wilbur and the Federal Registra 
tion Service, 1906 to 1914." He outlined briefly 
the life of Dr. Wilbur as follows: 

He was born at Hillsdale, Michigan, in 1865, 
and was graduated from Hillsdale College in 
1886, receiving the Master’s Degree in Philos- 
ophy 4 years later. In March, 1890, Bellevue 
Hospital Medical College of New York 
ferred upon him the degree of Doctor of Medi- 
In June, 1891, he Blanche L 
Mead of Hastings, Michigan. 
the Division of Vital Statistics in the State of 
Michigan for 13 1893, 
and incidentally found time to lecture on vital 
statistics in the medical department of the Uni- 
versity of Michigan, between 1902 and 1905 
In 1906 he was appointed chief of the Federal 
Bureau of Vital Statistics 
gate of the Bureau of the Census to the Inter- 
national Congress on Tuberculosis at Washing- 
ton in 1908, and was elected vice-president of 
Section VI. He held many other national and 
international positions in organizations related 
statistics, and 


his contacts with his was 


con- 
cine. married 
He was chief of 


years, beginning with 


He served as dele- 


to hygiene, demography, vital 
public health, Dr. Wilbur was 
William Alexander King in the preparation of 
the Model Registration Law, and it was largely 
efforts that 20 


for its adoption. He 


assistant to 


due to his _ persistent states 
enacted laws providing 
was honored by the American Medical Associ- 
ation for the study and prevention of infant 
mortality, by being elected president in 1912. 
He also held membership in the International 
Statistical a Fellow of the 
Royal Statistical When 
his services as Chief Statistician of the Bureau 


of the Census began, in 1906, only 49 per cent 


Institute, and was 


Society of England 


of the population was included in the registra 


tion area. During his 8 years of service the 


percentage was increased to 66 
He differed with the 


as to the procedure to be 


Director of the Census 
followed in gathering 
material for the mortality and fecundity reports, 
and resigned in 1914. After that, he 
New York Health 


for several vears as Director of the Bureau of 


served the 


Board of with distinction 
Vital Statistics 

Dr. Guilfoy 
Wilbur's 


stead fast 


a personal tribute to Dr 
kindly 


adherence to the 


paid 


modesty, good nature, and 


principle of honest 


fair dealing with all men. 


| 
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Che discussion ¢ vening pertained to the 
topic “ The Future of the Federal Registration 
Service.” William H. Davis, M.D., of the Fed- 
eral Bureau of the Census, pointed out the 
remarkable progress that has been made in in- 
creasing the extent of the areas in which births 
and deaths are registered and recorded regu 
larly He admitted that there has been occa 
sional backsliding, as in the case of Georgia, 
which was admitted to the registration area for 
deaths in 1922, but was dropped later because 
the Georgia Supreme Court decided that it was 
unconstitutional for counties to collect taxes for 
the registration of births and deaths. How- 
ever, it 1s hoped that this setback will prove 
temporary, for a bill is now before the Legis- 
lature to amend the Constitution, and there is a 
strong prospect that the amendment will be 
ratified next November The chances tor 
favorable action in 1927 by the Legislatures of 
Nevada, South Dakota, and Texas are good 
In several other instances, the officials are busy 
in an attempt to bring their states into the 
registration area 

The Children’s Bureau ts doing splendid 
registration promotion work The Interna 
tional Health Board has proved and is proving 
another fairy godmother in improving regis- 
tration. These officers have visited many of the 
states and have given material financial assist- 
ance when necessary The American Child 
Health Association has generously loaned one 
of its agents for the campaign. The Census 
Bureau is placing in the post offices of at least 
15 states, posters outlining the reasons for birth 
and death registration. Four of the Bureau's 
regular vital statistics field men are now work- 
ing in states that need help, one each in Ala- 
bama, Georgia, Mississippi, and Texas. The 
best news of all, however, is that Dr. Batt, for 
many years the State Registrar of Pennsyl- 
vania, has retired from that position, and it 
has therefore been possible for the Bureau of 
the Census to secure his services to aid regis 
tration promotion work in the field. On account 
of his long experience, he is sending in most 
optimistic reports regarding the outlook. He 
has already visited Tennessee, Arkansas and 
Louisiana, and thinks that all of these states 
will be ready for admission to the area during 
this calendar year 

Dr. Davis closed by saying “There are 15 


states to be brought into the field before 1930 


Were I asked to specify the order in which ea 


ot these states would probably enter the regis 
irea, | would predict for 1926 the 
x 5: Alabama, Idaho, Louisiana, Missourj, 
Arizona 


trathn 


lowin 


and 


lennessee; for 1927, 


\rkansas, Georgia, New 


Carolina; for 1928, 3 states: 


again 5: 


Mexico, 


and Sow 


Colorado, Ney 


and South Dakota; and for 1929, the remai: 


2: Oklahoma and Texas.” 


Che discussion was closed by Louis I. Dubli; 


ula 


Ph.D., of New York, Chief Statistician of ¢ 


Metropolitan Life Insurance Co. 


In his 


a serious oversight was made by the makers 


the American Constitution when they failed 1 
delegate to the federal government, control over 


the field of vital statist 


Ics ( 


oversight was what might be 


much 


)f course, 


expected, 


as the idea of registering 


births 


deaths was scarcely thought of at the time t 


the Constitution was adopted. 


As 


stand, however, registration is entirely in 


hands 


of state and local 
viously, it is difficult to get all the 48 states : 


governments. 


th 


act in unison, and this explains why, in t! 
respect, we are so far behind England, whi 
of Parliament esta 


in 18 


37 by a single act 


lished registration throughout the whole co 


try, 


thus setting the pz 


world. 


The extension of the 


cover 


the entire Union i 


complished unless those 


ace for 


the 


registration area 
n 1930 cannot be 
interested in 


project will carry on an active campaign 


each 
regist 


a col 


end 


insure 
contr 
else, 

accur 
death 


of the states not now having complet 
ration. This fact having been recognize 
Public 
\ssociation has been formed to assist the agent: 
of the federal government in accomplishing thy 


nmittee of the Am 


erican 


civiliz 


Most of the funds for the support of t! 
committee have been furnished by leading 
ance companies. These companies ha 


ibuted because they 
are interested in 


» more 


than an 


having complete 


ate statistics of births, 
is now 


s. This committee 


sic 


kness, 
engaged 


securing the codperation of numerous nat! 


and 


local organizations. 


In 


its 


prelim: 


efforts, the committee has been meeting 


success, and there is good reason to believ« 


they 


may attain their goal, which is to 


every state in the Union in both the birth 


death 


ends 


registration areas 


before 


the 


year 


a 


Matter 


Healt 


I 


ur 


—— 
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RECORD FORMS IN THE SYRACUSE HEALTH 
DEMONSTRATION * 


GEORGE C. RUHLAND, 


M.D., ano I. F. 


THOMPSON, 


M.D., A.P.H.A. 


lepartment of Health, Syracuse 


\J (THIN the past years there has 
\ heen a marked tendency toward 
rdization in practically every de- 
of public as well as private enter- 
Public health work shares in this 
nent. The report of the Committee 
lunicipal Heaith Department Prac- 
published as Bulletin 136 by the 
Public Health Service, exerted a 
influence in this direction. 
s tendency to establish standards 
ith work was still further crystal- 
the Appraisal Form published by 
merican Public Health Association 
has been adopted by health officers 
cities. 
attempting to use the Appraisal 
in the Syracuse Health Demonstra- 
soon became apparent, as it must 
ere, that no reliable rating of work 
rmed and results achieved can be 
e without adequate records of such 
and achievement. 
conformity with the policy of the 
nstration to secure for its activities 
uidance the best in current health 
€, a systematic study of record 
was undertaken. The Committee 
lunicipal Health Department Practice 
ecame interested in this problem and 
committee, of which both of the 
rs are members, has recently been 
to study the subject. It 1s hoped 
the work of this committee, 
be developed which 


it ol 


torms may\ 
Health Administration Se« 

*‘ublic Health Association at the 

t St. Louis, Mo., October 


Health 


Demonstration, Syra 


may ultimately be approved by this Asso- 
ciation. Such 
only prove helpful to the health officer in 
developing forms for his own use but, 


record forms would not 


if produced in quantity, might also be 
made available to health officers in smaller 
communities at a reasonable cost. 
Independently of this committee’s work, 
forms of 46 cities have been 
reviewed by us. The study of the mate 
rial thus brought together has already 


the record 


furnished some rather interesting in 
formation. It appears, for example, that 
in cities of 100,000 or less, record forms 
find but little use, and that even in cities 
of 100,000 to 200,000 record forms are 
rather incomplete. Naturally, there are 
marked exceptions to this generalization. 
Chronologically, the sequence in the 
development of record forms in use in 
these cities appears to have been as fol- 
vital statistics, 
municable 
child welfare. 
added that the 
culosis and child welfare are by far 


lows: sanitation, com- 


diseases, tuberculosis, and 
Parenthetically it may be 
for tuber- 


the 


record forms 
the material studied so far 
In size the forms varied from 
=32” stickers 
Other forms were in odd shapes that 


best of 
sheets 
measuring mere 
would preclude filing them in standard 
filing cases and also mean a considerable 
increase in cost owing to the waste in 
cutting such forms from standard stock. 

The weight of paper selected in many 
instances illustrated unnecessary and un- 


warranted expenditure of money, con- 


sidering the temporary nature of the use 
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of the record form. This was also true 
of some permanent records. Even the 
choice of the color of paper and ink fur- 
nished suggestions for important consid- 
eration. A purple card printed in blue 
ink which we found among the forms 
submitted well illustrated the type of 
illegible record form. 

Multiplicity of record forms was yet 
another feature that attracted attention. 
one department furnished at least 47 
forms for the activities of a single bureau. 
In addition thereto, many of these records 
in this particular bureau required record- 
ing by code. 

Lack of uniformity in the inclusion of 
subject matter and, of course, the greatest 
variation in arrangement were other out- 
standing features. 

The study of these record forms has 
proved most interesting and instructive 
and has convinced us that a valuable con- 
tribution can be made to health work by 
devising a minimum of necessary record 
forms that will follow standard sizes for 
filing purposes and, above all, will bring 
together comparable data which will guide 
health activities and group the data in 
such a way that the facts can readily be 
taken from them for statistical purposes. 

Following are presented only some gen- 
eral considerations and conclusions based 
on our work thus far. No attempt is made 
to offer anv “ ideal” record forms though 
quite a number of forms have been de- 


s Sizes Usep 


veloped which are being tried out in 
practice at the present time. 

Before taking up the matter of record 
forms in further detail, it might be well 
to recall the general purpose of records 
Records are memoranda of work done or 
to be done. They are the means which 
enable the work to proceed smoothly de- 
spite changing conditions or personne! 
They are a vital necessity. Records are 
not a matter of red tape, but the backbone 
and mainstay of organization and admin 
istrative efficiency. They make it possible 
to avoid duplication of effort; are the 
means to test the success of effort; and 
are the guide in formulating further plans 

Records are a check on work per- 
formed—showing whether effort applied 
brings proper return—and whether work 
ers are properly performing their duties 
They are the instrument by means 
which the statistician is able to gauge tl 
tendencies and fluctuations in health an! 
morbidity of the community. Yet, records 
must not become an end in themselves 
they must never be exalted above results 
Rightly used, they will prove the most 
powerful factor in developing, guiding 
and promoting health work. 

Considering merely the mechanics 
record forms, two major points preset! 
themselves : 

1. The form of the record itself 

2. The arrangement of the su! 
matter 


| 
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he former of these two points will 
it with in this paper. 
er the term “form” are included 
tems as size, weight, quality, shape 
lor of paper, as well as the type 
k used. 
ping records in books, which was 
rly the custom, is giving way to the 
modern system of record cards. 
t for the keeping of vital statistics 
form of a loose-leaf ledger, it is 
idgment that practically all health 
ls are better kept on cards. The 
ess with which records in this form 
be handled for the addition of new 
1 for study or comparison, and the 
ce of bulky and unwieldy tomes are 
some of the obvious advantages of 
this modern business method. 
tite early in this study, special atten- 
was given to the visible record sys- 
Working with the companies 


ializing in such record forms, we 
ly arrived at the conclusion that, while 


systems offer many advantages, the 
r high initial cost and the fact that 
ystems in their present forms would 


resent extravagance for short-timed 
rds, make them impractical for all 


ties of the average health depart- 
Where records cover a period of 
such as in sanitation, food inspec- 

ir tuberculosis, these record systems 

he effectively used. 

is essential that records may be in 

form as to be readily handled. This 


ns that they should not be too large 


e, nor awkward in shape. From our 


es, it would appear that most of the 


tials in health records can be ade- 
ly accommodated on forms of the 
ving dimensions: 3” x 5”, 5” x8”, 

‘x 11”. These sizes are standard 
can be readily accommodated in 


lard filing cases. The first two are 


iate for office or field records, and 


hird size is especially fitted for sum- 


reports and clinical records. 
ord torms of these sizes are most 
mical, since there is little waste in 


cutting. Generally speaking, paper cost 
is figured on a square inch basis. A small 
form is cheaper than a large one. Fur- 
ther, the cost of printing is reduced in 
the small form by less composition, and 
by allowing a double set-up if the run is 
large; also, in that a smaller press can 
be used, enabling the job to be handled 
at greater speed and at a smaller invest- 
ment. 

The use of colored cards has come into 
general use especially in dealing with com- 
municable diseases, and also in food and 
sanitation records. It is a convenience 
of considerable value. Only the lighter 
tints should be used, however; darker 
colors cause a real difficulty in making 
and reading the records. 

In selecting stock for record forms, 
consideration should be given to whether 
the record is intended for temporary, 
semi-permanent or permanent use; like- 
wise, to whether the form requires much 
handling, and whether the record is to 
be made by pen, pencil, or to be used with 
carbons. In dealing with the mechanics 
of record forms, the health officer will 
find it to his advantage to take council 
with a good printer. 

For temporary or semi-permanent rec- 
ords a 16 or 20 Ib. bond stock is fully 
adequate; for permanent record cards a 
110 index card stock or not more than 
24 lb. bond seems to be best. For the 
records devised thus far for the Syracuse 
Health Demonstration, paper and card 
stock of these weights has been used. 
The type known as the Caslon, Bold Face, 
8 point, with caps for titles or emphasis, 
has been used with both black and a dark 
blue ink. Both give a neat, clean record 
which is easily read and worked upon, 
the lines being so spaced that the items 
may be entered by typewriter. 

The arrangement or composition un- 
doubtedly represents a most important fac- 
tor in record forms. Not only does it 
materially affect the cost of printing, but 
it largely determines the value of the 
record. Since it involves a consideration 


ie 
| 
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ot detail of subject matter which is not 
to be dealt with in this paper, only a few 
general remarks will be added on this 
point. 

A considerable saving in cost and time 
can be effected by combining the essen- 
tials of several record forms now in use 
by many departments into one form, either 
by rearrangement of the material or by 
elimination of irrelevant data. 

Obviously, the matter of cost is a fun- 
damental and important factor in consid- 
ering record forms. We have purposely 
avoided quoting figures under this point 
for the reason that manifestly the item 
of cost will fluctuate greatly from time to 
time even in the same locality. It is clear, 
from the forms studied that 
considerable saving could have been 
effected, had the subject matter on the 
record forms been more advantageously 
condensed or arranged, and had more 
thought been given to a proper selection 
of stock. The printing of record forms, 
since it involves rather an elaborate set-up, 
is always costly. The greatest care should 
be taken, therefore, that the form selected 
has been reviewed to incorporate only 
the essentials for the service. It is also 
advisable to secure competitive bids. We 
found in bids on record forms de- 


however, 


have 
veloped for the Demonstration that quota- 
tions varied fully 100 per cent. 

Records should be so arranged that data 
can be readily summarized from them. 
This can frequently be accomplished by 
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subdividing the record form by heavier 
or colored lines which will group data and 
will assist the eye across the page. Rec- 
ord forms should be devised with the 
assistance of a statistician, for it is the 
statistician who is obliged to compile {acts 
from the records. 

Summarizing our conclusions gained 
from studying the record forms submitted 
from various health departments, we wish 
to submit the following: 

If an appraisal of health department 
activities is desirable—and we firmly be- 
lieve that it is—then such an appraisal 
to be of value must be based upon records 
that are reliable and contain more near} 
uniform and comparable data. 

Well devised record forms will go iar 
in developing, guiding, and securing com 
petent service. Even the best of workers 
will flounder and waste time—not to speak 
of the irritation which misguided inquiry 
occasions the public—unless activities ar 
definitely outlined and the informatio 
wanted is clearly set forth. 

Proper record forms are of the greatest 
aid in maintaining and advancing efficienc’ 
and discipline wherever large numbers 0! 
employes are engaged. Adequate and 
uniform record forms are a necessity in 
order to show work performed and gains 
accomplished. 

Public health will grow and _ prospe 
only in proportion as the health officer 
is able to furnish proof of work per 


formed. This means records. 


uigh, there is usually lacking that 
ilertness and public interest which 
terize epidemics of smallpox, diph- 
ind scarlet fever. When the for- 
evail the measures follow a routine 
performed as duties demanded 
ind custom and with little hope of 
Failure on the part of the public 
reciate the importance of these dis- 
failure of our administrative 

s to meet the special difficulties 
by the peculiarities of the dis- 
emselves, apparently explain this 


purpose of this paper is to outline 
«] of procedure designed to reduce 
rtality of measles rather than its 
Efforts to reduce the latter 
een totally lacking in measurable 
since it is difficult to see how 
sease could ever have been more 
nt than it is to-day. 
decline in the measles death rate 
result of a decline in the case 
rate and this is probably a by- 
t of improved living conditions and 
general health movement. At any 
e measles death rate fell a great 
irther in our large cities between 
d 1900 than it has fallen since, 
during the former period isolation, 
ng and exclusion from school were 
re imperfect than to-day (Figure 
is fair to say that our activities 
een of value principally in impress- 
laity with the fact that measles is 
se potentially dangerous and there- 
quires good medical and nursing 
is true that in some instances 


THE ADMINISTRATIVE CONTROL 
OF MEASLES 


EDWARD 8S. GODFREY, Jr., M.D., Fettow A.P.H.A. 


Division of Communicable Diseases, State Department of Health, Albany, \. } 


PIDEMICS of measles and whoop- 


measles epidemics have been prevented 
or, to speak more correctly, have been 


postponed a year or two but not on a scale 


sufficient to noticeably affect the death 
rate. It may be doubted on the other 
hand if it be desirable to increase the in 
tervals between epidemics to as long as 
20 or 25 years even if that were possible 


FIGURE I 


Desthrates per 100,000 for Meesies 
in Twenty-two Americen Cities 
1885 to 1923 
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From Statistical Bulletin, Metropolitan Life Insur 
ince Co 


CONTROL DURING FIRST THREE YEARS 

It seems that we have a choice of three 
courses in dealing with measles. ‘The first 
is to do nothing and trust to the attrition 
of general health measures, improving 
living conditions and general education of 
the public to reduce the mortality. This 
is not to be recommended, since it creates 
the impression in the mind of the laity 
that the disease is unimportant. They 
would deduce from the do-nothing atti 
tude of the health department that there 
was nothing for them to do, whereas, 
there is something that thev, or at least 
those having children, can do and with 
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some promise of results. Furthermore, 
abandonment of reporting, imperfect 
though it is, would leave us in the dark 
regarding many phases of the epidem- 
iology of the disease since mortality 
figures alone may be quite misleading. 

The second is to continue as at present 
in an attempt to prevent all cases of 
measles rather than any particular cases 
of measles. It is believed that this pur- 
pose should be abandoned until we shall 
have an active immunizing agent as cer- 
tain as vaccination and extremely simple 
of administration. 

The wisdom of preventing or deferring 
epidemics for a long period is very doubt- 
ful. We should remember the serious 
inconvenience and the considerable mor- 
tality caused by measles during the World 
War in cantonments where the troops 
were largely from the rural sections of 
the country. Age per se confers no im 
munity against measles and the appear- 
ance of so highly contagious a disease in 
a city made up largely of susceptibles 
would produce more disruption of busi- 
ness and social life than was seen during 
the influenza outbreak in 1918. The in- 
ability to meet the demands for medical 
and nursing care, and the efforts of sick 
mothers and fathers to care for sick chil- 
dren surely would induce higher fatality 
rates at every age. The increased percen- 
tage of adult cases with their higher fatal- 
ity rate would further swell the mortality, 
and the ultimate effects of our efforts at 
prevention would perhaps be to produce 
in a brief period more deaths than would 
otherwise have been spread over a series 
of years. 

How futile our efforts have been in 
reducing the morbidity rate of measles is 
shown by disease censuses taken in various 
urban communities which indicate that 
about 90 per cent of those reaching adult 
life have had measles. As for the rural 
sections, while the percentage of adults 
who have been attacked is lower than in 
the cities and villages, the death rate is, in 
New York State at least, higher in the 
unincorporated towns (or townships) 
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than it is in the small villages. ). 
though less adequate medical and nursing 
care probably account for most of th 
higher rate, it is due in part to the large 
percentage of adult cases. 

A third course here proposed is by ; 
means original except in certain cetai\ 
of practice and neither attempts the im. 
possible nor gives up the battle in despair 
It is based on the fact that approximate! 
70 per cent of all measles deaths occur j 
children under 3 years of age, whereas th 
population at this age amounts to but / 
per cent of the total. The cases at this 
age in New York State amount to but |. 
to 15 per cent of the cases at all ages. |t 
is proposed that we largely abandon our 
efforts to prevent all cases of measles and 
concentrate our efforts on preventing « 
many cases as possible in children under 
3 vears of age. 


MORE DEATHS IN LARGE COMMUNITIES 

A study of 199,699 cases and 16% 
deaths from diphtheria, and 595,234 cases 
and 8,036 deaths from measles, New York 
State 1915-1924, shows that diphtheria 
and measles both cause more deaths pro- 
portionately to population in large com- 
munities than in small ones. In diphtheria 
this is principally due to the fact that the 
disease is more prevalent in large places 
than in small ones. Measles, however 
making due allowance for better reporting 
in small communities, seems to be at leas 
equally prevalent except in unincorp 
rated territory. While the case fatalit 
rate does influence the mortality rate 
diphtheria to some extent, it is not th 
determining factor that it is in measles 
In other words, measles kills more 
large cities than in small villages because 
it is more fatal, not because more ar 
attacked. 

Congestion not only makes comp!ica 
tions more likely but increases the pro! 
bility of an attack at an early age. ur 
figures show that 18 per cent o 
measles cases and 83 per cent o 
deaths occurring in places of from 5). 
to 200,000 population were in chil ir 
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vears of age as compared with 
ent of the cases and 61 per cent 
iths in villages of less than 2,500. 
yparison of monthly fatality rates 
s no that is distinctly 
e. The rather common belief that 
is less apt to be fatal in the sum- 
ls no statistical support. The 
fatality rates are much higher in 
ugust and September than at any 
time. Less complete reporting, lag 
easonal variation in the age distri- 
fail to adequately explain these 
rates, and serve as a warning 
attempting to advance or retard 
s epidemics to the summer season. 
the one outstanding feature of 
lv of measles statistics is the pre- 
ince of deaths under 3 years of 
e small percentage of cases under 
e and the high fatality rate for this 
as compared with all other ages 
igure II). 


season 


s DECREASE ABOVE 3 YEAR AGE GROUP 
the 10 years from 1915 to 1924 in- 
there were 35,930 cases of 
s reported among children under 3 
age in places in New York State 
200,000 population. Of these 
died—a fatality rate of 4 per 
Had all of these cases been post- 
until they were between 5 and 14, 
e fatality rate common to that age 
there would have been but 54 
a saving of 1,387 lives in this 
{| municipalities. Had these cases 
treated early and given adequate 
even had the hygiene of the 
m been given early attention, we 
reason for believing that 
eaths could have been materially 
ed 
persons die besides those under 
seems possible, without going too 
ld, to pick out these bad risks and 
protect them. Measles, while it 
ill without distinction, seems to 
discrimination. First of all it 
nates by killing a large percentage 
under 3 and it kills these without 


than 


| 441 


very 
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any very marked respect for physical con- 
dition, the economic status of the family, 
its intelligence or any other factor—not 
that these are of no effect but that the 
adverse factor of age so far overshadows 
them that they are of secondary impor- 
tance. Any child under 3, delicate or 
robust, rich or poor, is likely to have a 
hard time with measles and may die as a 


result. 
FIGURE II 


—+ 


‘ality Rate Per Cent 


-4 


Te 


Measies Fatarity Rate at Eacu Ace, 1915-24 

Total for New York State exclusive of places over 
200,000. The broken horizontal line shows the average 
at all ages. Note the very rapid decline during the 
first 3 years. 


On the other hand, as shown by replies 
to queries which have been sent out during 
the past 3 years on every death from 
measles in New York State, these other 
factors assume greater importance as the 
critical age period is passed. They indi- 
cate that children over 3 seldom die of 
measles unless they were in poor physical 
condition, have been inadequate 
care until the fatal complication arose, or 
have come from overcrowded homes 
Such factors as parental intelligence and 


given 


economic condition are more prominent in 
the picture and point to another group 
that offers reasonable reward for effort 
expended, not only in attempting preven- 
tion, but in providing adequate care if 
they are attacked. 

Granting that it is desirable to prevent 
among children 


or ameliorate measles 
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under 3 vears of age and among certain 
older children, it is proposed that this be 
accomplished by the intensive education 
of a particular part of the public—the 
parents of small children. 


EDUCATION 

Measles epidemics can be predicted 
with a fair degree of certainty by study- 
ing the past record of the community and 
noting the usual interval between out- 
breaks. The proposed plan contemplates 
preparedness in advance of the outbreak 
so that while things are done expedi- 
tiously, they are done in an orderly fash- 
ion. The one essential is never to forget, 
or allow the medical profession, the pub- 
lic, or the parents of young children in 
particular to forget, that measles under 
3 is a dangerous disease. Secondarily, 
make them understand that measles is 
dangerous to sickly and delicate children, 
that under 3 is the danger period and the 
further under that age. the greater the 
danger, and that any person, especially an 
adult who contracts measles, should go to 
bed and receive good medical and nursing 
care and have a_ reasonable period for 
convalescence. 

It is believed that this kind of educa 
tion will take. Our great trouble at pres- 
ent is that we do not discriminate and 
neither does the public. We tell them that 
measles is dangerous and they think we 
are trving to frighten them into employing 
a doctor. Ile base our judgment on mor- 
tality statistics showing that twice as 
many die annually from measles as die 
from typhoid or scarlet fever. We do 
not discriminate as to age. They base 
their judgment on their everyday observa- 
tion of measles, which shows them that 
hundreds, ves even thousands of school 
children, may have the disease and not 
one of them die. Our New York statis- 
tics show that there is only 1 death from 
every 667 reported cases between 5 and 
14 vears of age. On the basis of the 
facts as the public sees them the public is 


right. When we begin to discriminate, 


so will the public. They will recall that 
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they have not known of very many cases 
in children under 3 and that of those the 
can recall it went hard with them. The 
will then begin to believe us and heed oy 
advice. 

How will we reach this particular {rac- 
tion of the public? First, there is the 
newspaper, our old friend that is usual); 
asked to publish more or less in full th 
pamphlet issued by the state or local 
partment of health, and they do it a 
though it has no news value unless link 
with some current event. The editor cay 
not be asked to reprint a pamphlet ever 
week but unless the advice is kept befo 
the public it will soon be forgotten. 

The thing to do is to make news out 
the epidemic and intersperse the advic 
with the news. That helps the editor ar 
helps the health officer. But one mus 
never forget to say how many childr 
under 3 did or did not contract meas! 
vesterday, during the week, or since t! 
epidemic started. Positively or neg 
tively, it makes little difference which 
vears of age must be kept before the pu 
lic as the dangerous age. If there ts 
death the most should be made of it. On 
should tell why it happened and how 
could have been avoided. 

It should be remembered that the 
demic will last from 2 to 6 months, 
even longer, depending on the size ot th 
community, the percentage of susceptibles 
etc.—so it must not be overworked. ite: 
the first 2 or 3 weeks, once a week 
quite often enough to report progress an 
remind the public that measles is a <a 
gerous disease in children under 3 and « 
those in poor physical condition. 

So much for the general public. — [li 
medical men should be advised in the x 
ginning of the purpose and the plan 
asked to lend their support by reporting 
cases promptly, verifying to their patients 
the statements to the public and giving 
especial attention to cases, contacts am 
potential contacts under 3 years of ag 
They should be informed, if it be true 
that the state department of health usual) 
has available a small supply of convales 
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isles serum which is a fairly re- 
mporary prophylactic, provided 
tact is not continued and that the 


s given within 5 days after first 


that the state has difficulty in 
a supply of this serum and 


ev have any adult or adolescent 
ev should endeavor to persuade 
vo to the nearest collecting station 
w themselves to be bled of a pint 
for which they will be compen- 
(hey should be warned that the 
serum is ordinarily so small 
ould only be used under extraor- 
conditions and that ordinarily the 
one of the parents who has pre- 
had measles should be used; that 
it a difficult procedure and is 
sed more and more as the difficul- 
btaining convalescent blood in 

nt quantities become apparent ; that 
dosage seven or eight times that of 
escent serum, the results are said to 


lel ly good, 


DING ALL CHILDREN UNDER 3 YEARS 
parents particularly to be warned 
nstructed are to be discovered 
the birth certificates, affording a 
rhaps 90 per cent complete. <A 
- made out for each child born dur- 
3 years preceding the expected 
viving the name of the child, 
of birth, the name and address 
ather or mother, the birthplace of 
ther, the number of children of 
ther now living and the economic 
the family, the intelligence of 
nts and evidence of overcrowding. 
e exception of the last three items 
he above information can be ob- 
rom the birth certificate and can 
ed in less than two minutes. The 
side of the card should provide 
entering the names and ages of 
embers of the family and a state- 
whether or not they have ever had 
and the names and addresses of 
itives or friends who can care for 
er children during their attack or 
the baby may be taken. 


MEASLES 


These cards should be made out in ad 
vance of the epidemic. Where the next 
epidemic is not expected 
cards made out from day to day as the 
birth certificates are filed will provide 
when the epidemic comes the basic data 


for 3 vears, 


for carrying out the procedures hereafter 
described. It is proposed that where a 
public health nurse delivers baby booklets 
or copies of birth certificates in person 
that she obtain at this visit the required 
When the epidemic is ex- 
pected sooner, the feasibility of gathering 


information. 


the data on earlier births should be con- 
sidered. From time to time the cards for 
children who celebrated their 3rd 
birthdays or who have died or had measles 
should be removed and the index thus 
kept up to date. 
cards 


have 


should be classified into 
The one would 


carry the names of those whose economic 


These 
two groups tor filing. 


condition and general intelligence is such 
that they probably will call an intelligent, 
reporting, immunizing doctor as soon as 
the first occurs in the 
family or as soon as they know one of 


case of measles 
their susceptible children has been ex- 
All the others would go in another 
These are the special risks and since 


posed. 
file. 
they will perhaps constitute a large ma 
jority of the total it may be considered 
advisable to subdivide them according to 
an estimate of the danger. If these cards 
are filed by blocks or districts, it will 
facilitate their later use. 

When the epidemic appears, a letter is 
sent to the families in both sets of files, 
calling attention to the fact that measles 
is exceptionally children 
under 3 years of age and that according 
to the birth records there is such a child 
in their family. Possibly the pamphlet of 
the state or city health department will be 
enclosed or the letter itself will describe 
the initial symptoms. It must 
plain that protection is in the hands of the 
parents, and the individual citizens of the 
community—that the most the health 
officer can do is to give advice through 


dangerous to 


be made 


articles in the newspapers and as far as 
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possible through personal visits by the 
public health nurse. This letter is for the 
purpose of interesting these particular 
parents in measles, thus inducing them to 
read the news items appearing from time 
to time and to heed the instructions given 
for the protection of their particular 
children. 
INSTRUCTIONS 

What are these instructions’ That the 
outbreak will probably last from 2 to 6 
months, depending on the season when it 
begins and on the size of the community ; 
that during this period their children un- 
der 3 years of age should be kept to them- 
selves as much as possible, should not be 
taken to public gatherings or transported 
in public conveyances, and that they 
should play only with the other children 
of the family or those known to have 
already had measles. Among the well-to- 
do, these things are not difficult. The 
most likely source of infection among this 
class is from an older child contracting 
the disease and bringing it home. Conse- 
quently parents having older non-immune 
children should be instructed to watch 
most carefully for the initial symptoms 
and if any appear, to isolate the baby 
immediately and call their doctor. Where 
an older child is known to have been ex- 
posed, the baby should be kept away from 
him for at least 18 days. The older child 
may be sent away where there are no 
susceptible children, toward the end of the 
incubation period or upon the very first 
appearance of symptoms. 

With families in less favorable circum- 
stances, the matter 1s one of much more 
difficulty. In the first place children 
under 3, living in tenements, or other 
more or less congested quarters, are more 
liable to exposure from children of the 
neighborhood. They cannot be comfort- 
ably isolated and the mother cannot select 
carefully the children who come in con- 
tact with the special risks of the family. 
Cases are more apt to be concealed; a 
physician is likely to be called in late, if 
at all: and by reason of the poor living 
conditions the likelihood of complications 


is vastly increased. Here is where sj 
cial, individual, personal instruction mus 
be given by the nurse or by the health 
officer. Actual medical and nursing car 
must be provided for the poor and ways 
and means must be devised for overcon 
ing obstacles. The problem among th 
foreign born, the tenement dwellers, the 
ignorant, is admittedly difficult but 
unsolvable. 

Primarily we must strive to bring abow 
a change of attitude of these people : 
the health department and this require 
in most instances a change in the attituc& 
of the health department toward them 
Instead of exercising its authority 
those families that are reported, authority 
should be reserved, except in rare in- 
stances, for those families and thos 
doctors who do not report. The only re- 
strictions that are of any value in the 
prevention of measles are those impose 
by a suspicious mother or a suspiciow 
doctor before a positive diagnosis can be 
made. The job of the health department 
is to educate parents in the initial sym; 
toms, to get all of the cases reported, t 
visit each of them to find out who the 
contacts are, to try to have the young 
delicate contacts immunized and to se 
that every case, regardless of age or co 
dition, gets good care. It must either 
maintain a supply of convalescent serum 
or provide a physician to admiuster 
parental blood when called upon to do s 

The occurrence of a case in such 
neighborhood will call for considera 
personal supervision by the public healt 
nurse to discover contacts and early case 
If among the contacts there are chil re! 
under 3 years of age, or older suscepti!) 
who are in poor physical conditio: 
effort should be made to have them pas 
sively immunized with convalescent srt! 
or parental blood. The supply 0! 
valescent serum is, and probably a'wa)s 
will be, so limited that parental | 
should constitute the mainstay in « 
to confer passive immunity. Net! 
certain in its protection, especially \ 
the patient is subject to repeated inti 


SUMMARY 


intensive course of training of 


s training should be 

toward the reduction of mortality, through 
ng the attack of measles until 

e child has reached 3 years of age. 

not pretended that the method 

calls for less labor than those 


RECENTLY no method has 
available for making a direct 
the number of anaerobic bacteria 


The medium de- 
\Vilson and Blair offers a pos- 
(hey used a_ sulphite-glucose- 
in which many of the anaerobes 


and sewage. 


black colonies. Such colonies 
iced by Cl. botulinum A. Cl. 
B, Cl. fallax, Cl. chauvei, Cl. 


Cl. tertium and Cl. welchiit. 
and Cl. histolyticum give gray 


nd Cl. edamatiens does not show 

reaction. with the 
ised, do not form black colonies 
edium. 


Aerobes. 


ANAEROBES IN SEWAGE 


lut they appear capable of so 
the attack of measles that sec- 
fections are not likely to ensue. 


sought to show that we are not 
measles by the methods now 
that even if it were possible, 
be a policy of doubtful wisdom 
ne epidemics too long in any city, 
even nation while elsewhere the 
remained as prevalent as it is 
that though we cannot prevent 
we can to a certain extent control 


ilar fraction of the public and 
directed 


ANAEROBES IN SEWAGE* 


FRANK E. GREER, M.S. 


irtment of Hygiene and Bacteriology, University of Chicago, Chicago, Ill 


O44 


in common use. Indeed for certain peri- 
ods of the epidemic it may be necessary 
to turn practically the entire force of the 
health department into the effort, to em- 
ploy extra nurses and physicians and to 
mobilize, instruct and direct unofficial 
welfare organizations just as one may 
some day have to do in an epidemic of 
influenza or in some other emergency. 
It is a case of utilizing a large number of 
people for a short period of time, giving 
them an intensive training and assigning 
them to their duties in accordance with 
one’s estimate of their capabilities. The 
method has the merit of providing a rea- 
sonably attainable purpose—that purpose 
being to prevent deaths by keeping at the 
lowest possible minimum the number of 
cases in children under 3 years of age 
and in older children in delicate health, 
and by seeing that no child suffers from 
ignorant neglect. 


We used a slight modification of the 
method used by Wilson and Blair: Three 
per cent nutrient glucose agar was steril- 
ized in flasks in 100 c.c. quantities. The 
melted agar was cooled to 60° C. Ten c.c. 
of a sterile freshly prepared 20 per cent 
solution of anhydrous sodium sulphite in 
distilled water and 1 c.c. of an 8 per cent 
ferric chloride solution were added. To 
this was added 20 c.c. of a heated (80° C 
for 20 minutes) dilution of 
sludge or effluent and the contents of the 
flask thoroughly mixed. One-fourth of 
the contents was then poured into each 
of two large Petri After the 
agar in the Petri dishes had hardened a 


sewage, 


dishes. 


second layer of medium was poured as 


before. When this laver had hardened, a 


se es of ticles See 
ind M 


second flask of medium was prepared 
with the addition of 40 c.c. of sterile 
water in place of the sewage and a third 
laver poured into each Petri dish. 

The plates were incubated at 37° C, 
ind the number ot black colonies counted 
atter 24 hours. During some of the work 
plates were also incubated at 50° C. to 
detect possible thermophilic anaerobes. 

Che samples tor this study were col- 
lected at the Calumet Sewage Treatment 
Plant, as follows: foul sewage (12 sam- 
ples), Imhott tank sludge (11 samples), 
Imhott effluents (9 samples), activated 
sludge trom the aeration tank (17 sam- 
ples), sprinkling filter bed (7 samples), 
sprinkling filter effluent (7 samples), and 
pressed and heated sludge (9 samples ). 

A number of colonies were picked from 
the plates for identification. Of 160 colo- 
nies from the 37° C. plates 153 colonies 
were identified as (/. welchit, and the re- 
mainder as Cl. sporogenes. Of 78 col- 
onies from the 50° C. plates 72 proved to 
be Cl. welchi, 5 were Cl. sporogenes and 
1 was not identified. If obligate ther- 
mophilic anaerobes were present, either 
they did not develop on the medium used 
or they were present in much smaller 
numbers than either Cl. welchit or Cl. 
sporogenes. 

The most important ingredient of this 
medium appears to be sodium sulphite. 
In the absence of this salt no colonies 
developed. The ferric chloride serves as 
an indicator. In its absence the colonies 
appear indistinct in outline and of faint 
vTa\ color. 

Chere was a wide variation in the num- 
hers of organisms found in the individual 
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ANAEROBES FOUND IN SAMPLES 


Foul Sewage 
7° ¢ ‘ , 60 to 4,500 per g. Median ! 
60 to )perg. Mediar 


/ nhoff Sindge—wel 
7 { 
15,000 to 7,500,000 per g Median 180 
( 
2,000 to 550,000 per g Median 175 


Imhoff Effuents 
374 5 to 6,000 per g. Median 
50° ¢ 1 in 20 g. to 4,000 per g. Median 


Activated Sludge, Aeration Tank 
17° < 300 to 3,500,000 per g Median 160.0 
( 300 to 350,000 perg. Median 10, 


Sprinkling Filter Bed 
7° ¢ 
14,000 to 1,300,000 Median 9%0 


9,000 to 850,000 per ¢ Median 100 


Sprinkling Filter Effluent 


.7 to 110 per g Median 25 yx 


...-lto 70 perg Media: 


Heated and Pressed Sludge 
37° C...3,500 to millions per g Median 50, 
50° C...2,600 to millions per g Median 11 


samples from each source examined. 1! 


was true for both 37° C. and 50 
counts. The comparative counts at 37 


and at 50° C. were irregular but cor 


sponded in many instances. 
As in previous work the number 


anaerobes was always many times great 
in the sludges than in the foul sewage 

in the effluents. They were numerous 

the stones of the filter bed and many su 
vived the high temperatures of the drvin: 
ovens. The low counts obtained on se 
eral occasions in a set of samples ma 


have been due to the high 


(pH=4.7) encountered at the time the 


tests were made. 
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IMMEDIATE OPPORTUNITIES 
IN CHILD HEALTH CONSERVATION * 
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Vi HILE there was never a time when 
\ there were so many children in the 
yet never in the history of man- 

were there relatively so few in pro- 

to the population. This is, of 

e, a reflection of the radical change 

has taken place in the last few dec- 

in the average duration or expec- 

of life. Not everyone realizes how 

has been this increase in life ex- 

‘y. The first life table on record 

for any communities on this continent, 
yas constructed by Dr. Edward Wiggles- 
for certain cities and towns in 
lassachusetts and New Hampshire for 
ear 1789. From this table we learn 


t the expectancy of life at birth at that 
At the present time, 
the registration area of the United 


» was 28 years. 


es, our expectancy at birth is 58 
irs. Incidentally, we now believe that 
way is clear, with the application of 
ing hygienic knowledge, for the 
ition of 10 to 20 years more to this 
rage life expectancy. 
he effect of all this on infant and 
mortality is cumulative. We hear a 
leal in social science and in medi- 
ibout vicious circles; but here we 
i benign circle. Saving the lives of 
nts inevitably pushes large groups of 
ren into the older age groups, and 
mitantly, decreases child mortality. 
ncreasing volume of healthy, effec- 
lults, living for longer periods than 
fore, means in turn, increased pro- 
eness, enhanced wealth, more time 
velop individual and community in- 


red before Schuylkill County (Pa.) Child 


Conference, Saturday, April 10, 1926. 


telligence, with a resultant accumulation 
and application of greater resources to 
the saving of still more lives among the 
relatively fewer children to be found in 
the younger age groups. 

This means that opportunities for child 
life conservation are greater and easier to 
follow up. It is true, however, that in 
making the first big dent in the problem 
of child mortality, the simpler factors 
have been attacked first; that is, the con- 
trol of diarrheal disease, digestive dis- 
orders, etc. Relatively difficult, in spite 
of our increased general knowledge and 
resources, are the factors of mortality in 
the congenital group, incidental to heredi- 
tary or prenatal influences, accidents of 
labor and deformities. To a less degree 
perhaps, but nevertheless relatively diff- 
cult, is the group of respiratory affections. 
These are of two main types: those that 
have a direct and initial incidence as a 
respiratory disease; and those that are 
secondary and constitute sequelae to acute 
infections, especially of the readily com- 
municable type, where efforts at control, 
through an indirect attack, are the more 
promising. 

It is in this field of acute contagious 
diseases that certain of the most imme- 
diate opportunities lie. In public health 
in general, and indeed in child health 
work, we have witnessed a metamorphosis 
through several types of organized com- 
munity effort. First there was the appli- 
cation of shotgun methods of the sanitary 
policemen concerned with general en- 
vironmental hazards. With the work of 
Pasteur and others came a more accurate 
and specific attack upon disease, based on 
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the discoveries of bacteriology. We 
witnessed the development of sanitary 
science and specific disease control, be- 
ginning with general epidemiology and 
disease suppression through sanitation, 
growing later into a specific science of 
preventive immunology. This, of course, 
has led up to the personal hygiene and 
public health education of to-day, first 
disease suppressive in character as in its 
earlier attacks upon tuberculosis and in- 
fant mortality, and now more largely 
health creative via the health examination 
movement and the art of health promotive 
habits of living. No phase of this de- 
velopment has been exhausted as to its 
ultimate possibility in life saving. This is 
perhaps peculiarly true of immunological 
activities. Certain instances of partial 
development and application with some 
indication of potential accomplishments 
in this field may perhaps with advantage 
be cited. 
SMALLPOX 

We should never forget that smallpox 
was originally a disease of childhood. 
Until recently it was one of the principal 
scourges of mankind. In New York City 
in 1804 there were 169 deaths from this 
disease, or a rate of 225 per 100,000; in 
1824, 394 deaths, or 257 per 100,000. As 
late as 1853 there were 656 deaths, or 112 
per 100,000. Most of these deaths were 
among young people. In certain sections 
of this country, where vaccination is 
neglected, there is at present a distinct 
tendency for this disease to attack 
younger age groups. It has also within 
recent years manifested some of its orig- 
inal virulency, as well as an increased 
prevalence. In 1924, for instance, we 
had in this country the largest number of 
cases of any country in the world, except 
British India, but not excepting Russia. 
The importance of vaccination cannot be 
emphasized too strongly. The time for 
the initial vaccination is in infancy, and 
no amount of spectacular health organi- 
zation and sensational general health edu- 
cational efforts can compensate for a 


neglect of this fundamental procedure 
our health program. 


DIPHTHERIA 

This is a disease that in a practical wa 
we know all about—its cause; its sprea/ 
from the sick to the well; methods 
diagnosis through throat cultures; hoy 
the prompt and adequate use of antitoxir 
will save those already ill; and how th 
universal use of toxin-antitoxin will pr. 
tect the majority from ever having dip). 
theria. But we do not know how to ee 
universal action on the part of pareny 
who have young children. 

Certainly everyone must be familiar 
with the remarkable accomplishments 
the medical profession and health a- 
thorities through the use of antitoxin an/ 
toxin-antitoxin. In the United State 
registration area, in 1900, the death rate 
from diphtheria was 43.3 per 100,000; in 
1923 it was 12.1. In New York Cit 
since 1920, 300,000 children have been 
immunized, with a decline in the death 
rate from 18 to 11 per 100,000, and with 
a falling off in cases from 14,000 to 9,00 
a year. In Syracuse, N. Y., following 
intensive diphtheria immunization can- 
paigns, the death rate has dropped from 
45.6 per 100,000 in 1921 to 2.6 in 1925 
for the same years in Detroit, Mich., the 
contrasting rates are 35.5 and 9.7; in New 
Haven, Conn., 14.4 and 1.7, with a de 
crease in cases of over 90 per cent; 
1921 San Joaquin County, Calif., had 3 
diphtheria death rate of 51 per 100,00 
whereas in 1925 there was but 1 deat! 
from the disease ; in 1921, Auburn, N. Y 
had a death rate of 38.4 per 100,00 
while in 1925 there were no deaths from 
diphtheria. 


TOXIN-ANTITOXIN 

Obstacles in carrying out this work om 

a universal scale included, first, a strong 

and growing anti-vaccination movemer! 

directing its fire against diphtheria 1 
munization. Conspicuous emphasis 

given to the few accidents which occur ! 

isolated places, as a result of immunize 
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hile no mention is made of the fact 
New York City, for instance, over 
m injections of toxin-antitoxin 
een given without serious effects of 
nd. 
ther practical difficulty is the de- 
ent of adequate machinery in each 
unity for the promotion of the pro- 
To an increasing extent, toxin- 
xin is being supplied to physicians 
it charge by state and local health 
rtments. Such ought universally to 
case. The finding of medical per- 
| is not so difficult as it was several 
ago, as doctors have become more 
liar with the procedure. Among 
ol children, where the groups can be 
led collectively, the work goes for- 
rd apace. It is more important, how- 
to reach the preschool child, for it 
this age group that the diphtheria 
rd is greatest. The immunization of 
hool children is being carried out in 
ial clinics established for this purpose 
ficial or voluntary health agencies, in 
tion with school medical facilities 
private physicians. 
nsiderable impetus has been given 
nally to the diphtheria campaign by 
\ year campaign in New York State, 
the slogan, “ No diphtheria in New 
rk State in 1930.” Concentration will 
ipon the preschool child. Obviously 
ring the next 5 years in New York 
it is possible to immunize the great 
of children under 5 as they come 
‘, practically all children in the first 
school grades, and up to the 10th 
of age, will have been protected. 
ampaign is being carried out by the 
Department of Health, the State 
partment of Education, the State 
al Society, the State Charities Aid 
ciation, and the Metropolitan Life 
irance Company. 


THE SCHICK TEST 
ther practical question that arises 
increasing frequency in connection 
diphtheria is the relative importance 
necessity of the Schick test. Among 


health officers generally, there is a grow- 
ing conviction that the preliminary Schick 
test, at least, is by no means an aid in the 
procedure from an administrative point of 
view, but is in fact a serious stumbling 
block. Parents do not particularly en- 
thuse over it, and ordinarily it involves 
an additional visit to the clinic or the 
doctor, unless the first toxin-antitoxin in- 
jection is administered intracutaneously, 
and read subsequently as a Schick test, as 
proposed by Park. This procedure, how- 
ever, requires some technical facility, is 
unknown to the great majority of physi- 
cians, and presumably will not become 
common practice for a long time. It is 
common experience that if the prelim- 
inary Schick test is eliminated, the total 
number protected decidedly overbalances 
this factor. Even with reference to re- 
Schicking after immunization, it seems 
possible that for children immunized at 
an early age, one or two supplementary 
injections of toxin-antitoxin at a subse- 
quent period may be a more practicable 
plan. 
TOXOID 

In Canada there is being used as a 
substitute for toxin-antitoxin a toxoid 
in which the toxin is attenuated with 
formalin rather than antitoxin. This is 
becoming increasingly popular in Cana- 
dian communities and is being carefully 
studied in this country. It presents some 
advantages, giving less severe reactions 
in very young children but greater reac- 
tions in older children and adults. It 
seems possible that within a period of 2 or 
3 years, the toxoid may supplant toxin- 
antitoxin in this country as well. In 
Canada many health officers are advocat- 
ing the use of toxoid in two doses rather 
than three. This, however, is experi- 
mental, and there is no real difference 
chemically or biologically between toxoid 
and toxin-antitoxin in this regard. It is 
American opinion that three doses of 
toxoid would offer greater assurance of 
protection in the same way and to the 
same degree that three doses of toxin- 
antitoxin are superior to two. 


é 
4 
W 
on 
OW 
| 
i N 
na 


SCARLET FEVER 
a disease still serious as a cause 
illness and death, and one that must be 
| by specific measures, measures 


materially augmented in the last few 
\Ve know that the Dick test, with the 
»f the scarlet fever toxin is an en- 


rely harmless procedure, and is an ac- 
rate guide to susceptibility. There is 

» reason why all children should not be 
ven the Dick test to ascertain whether 
ot they are susceptible to this disease. 
Several procedures have been successfully 
the immunization of chil- 
Blood serum 
from convalescent scarlet fever patients 
has been used for this purpose. The scar- 
has been similarly 
used also to produce a passive immunity 
of short Its injection is fre- 
quently tollowed by the development of a 
rash. For immunization 
there is being used to an increasing extent 
the scarlet fever toxin, usually injected in 
three or four doses at weekly intervals. 
assumed to complete an im- 

munity within 2 or 3 weeks in contrast to 
toxin-antitoxin, which takes 
from 2 to 3 months to develop protection. 
rhe duration of the immunity, instead of 
lasting for a number of years, as is the 
case with diphtheria, only lasts for a year, 
ora year anda half. Because of this pos- 
sibly short duration of the immunity, it is 
still generally assumed that it is hardly 
worth while extensively and universally 
to advocate the immunization of all chil- 
On the other 
it is certainly worth while to im- 
munize with scarlet fever toxin children 
exposed or apt to be exposed to the dis- 
ease as in intensive local outbreaks, or in 
institutions where the disease is prevalent, 
since some immunity develops within a 
Finally, practical experiment 
with the scarlet fever antitoxin in treat- 
ment justifies us in stating to parents that 
there is an efficient antitoxin for the treat- 
ment of fever. If the case is at 


eve loped lor 


lren against scarlet fever. 


let tever antitoxin 
duration. 
serum active 


This is 


diphtheria 


dren against scarlet fever. 
hand, 


few days. 


scarlet 


all serious, it is the method of treatment 
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that certainly should be considered by th 
parent and the physician. 


MEASLES 

This is not only a serious disease 
itself, but also in its acute and chro: 
respiratory and other sequelae. It is x 
especially dangerous disease to childr 
under 1 or 2 years of age. This point 
very effectively emphasized in the wee! 
health review of the Department 
Health of Detroit for January, 192 
The figures cited for measles indicate t 
while the occurs in greater 
volume among children over 2 years 
age, the fatality rate among the infants is 
decidedly more serious. In Detroit, 
January, 1926, among the 3,981 cases 
measles occurring in the over 2 years 
age group, there were 17 deaths, giving a 
ratio of .4 per 100 cases. Of the 4 
cases among infants under 2 years of ag 
there were 29 deaths, giving a ratio of 7 
deaths per 100 cases. In other words 
young children are 18 times as apt to 
from measles as older children. 

There seems to be no doubt about th 
effectiveness of convalescent measles 
serum. A questionnaire was recently se: 
to 15 leading health officers in the Unite 
States, and their replies were all favoral 
as to the use of this serum in their con 
munities. The difficulty involved, how 
ever, is in securing it in sufficient quant 
ties to make it at all practicable as a heal! 
administrative procedure. Therefore, 
may be unwise at this time to create 
demand for a service which cannot uw 
versally be met; but physicians should 
familiar with this possibility. Where th 
serum is difficult to obtain, the doctor w! 
probably prefer to give it only to the 
younger children. The protection lasts 
only a few weeks, but may save a life 

Little popular comment need perhiap: 
be made as yet, pending confirmation a! 
practical development, concerning thi 
cently announced discovery by Ferry 
Fisher in Detroit of a streptococcus caus 
ing measles, and of a toxin and antitox!! 
for diagnostic, prophylactic, and treat: 


disease 


il 
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rposes, which may soon place 
efinitely in the same preventable 
iphtheria and scarlet fever. 

h for an incomplete discussion 
ediate opportunities in the field 
logy. These are concrete and 
nd mean not only specific dis- 
evention, but longer, happier, 
and more productive lives. 
does not permit consideration of 
vaccination in childhood—a pro- 
it should be more widely urged; 
ircumstances necessitating the use 
us antitoxin, and of preventive 
nt for rabies; of the more doubt- 
lue of the prophylactic and thera- 
ise of whooping cough vaccine; of 
promising development in 
accine for the protection of 

nst tuberculous infection- 
in experimental stage. But it is 
true that however effective may 
tain of the more recently developed 
ments of child health work, we can- 
ford to ignore these fundamental 
lures any more than we can wisely 
sanitary equipment for 
life, including safe milk supplies, 
- supplies, adequate school ven- 
general community sanita- 


the basic 


utrition specialist and the health 
can build their permanent struc- 
the foundation laid by 
itarian. This work must be 
ritten by the laboratory technician 
s test tubes and vaccines, and by 
ticing physician or clinic chief 


ly on 


diagnostic eye and hypodermic 


a basis of the earlier sanitary and 
iological developments, we are now 
a personal hygiene and health 
nal structure of vital importance, 
school life. There is, how- 
ne important phase of personal 
still largely unexplored and 
vet constituting a tremendous 

ite opportunity in child health 

the field of mental 


Ilv it 


ion; that is, 


MENTAL HYGIENE 

Of course, for local organizations and 
local health and medical workers success- 
fully to tackle this problem requires most 
careful study and preparation. There are 
relatively only a few people at the present 
time, within or without the medical pro- 
fession, who are adequately trained and 
experienced safely, wisely and construc- 
tively to deal with the normal or abnormal 
mental life of the child or adult. It is a 
limited field in which there are few ex- 
perts, and in which not a great deal of re- 
search leading to popular conclusions has 
been carried out. Still, while we should 
approach it cautiously, there are a few 
things that can with advantage be said 
and done, and there are a few phases of 
this problem that can be pushed forward 
by the rank and file of us, under the guid 
ance of the specialists. 

It was recently stated by a leader in 
this field, Dr. Frankwood E, Williams of 
the National Committee for Mental 
Hygiene, that there were in the public 
schools of this country to-day, one million 
children who would later be inmates in 
insane asylums. What can be done about 
it? Do we know who they are now’? No, 
but to some degree can find out, 
though the process of doing so is costly. 
An intimate psychological sifting of the 
school population would certainly pick 
out a fairly substantial number of these 
potential million mental 
Presumably, some day that will be done, 
though just what the machinery will be, 
and what the cost, still remains to be 
demonstrated on any extensive scale. 

If by some means these children could 
be picked out we would find that they 
First, 
le 


we 


inadequates. 


would fall in several main groups. 
there would be those in the 

class ranging from 
imbeciles. Then, there the 
group with definite incipient signs of 


mental 
ficiency morons to 
would be 
future true insanities, including those with 
paranoid, dementia, and manic-depressive 
tendencies. Finally, there would be a 
much larger group which may not alto 
gether, strictly speaking, belong in Dr. 


| 
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Williams’s estimate of the million poten- 
tials. They are those who will later have 
“nerves ’"—the neurasthenics, the hys- 
terias, the maladjusted, ineffective, un- 
happy individuals who probably constitute 
a great many more than a million of the 
children in the schools to-day. 

For purposes of practical and semi- 
popular consideration, let us leave the 
first two groups to the psychiatrists and 
the alienists. They certainly require pro- 
fessional consideration, as indeed do also 
the last group of the mentally malad- 
justed. However, for this last group 
much can be done in a preventive way by 
proper understanding and wise guidance 
on the part of parents, teachers, and other 
educational influences in the community. 

Of fundamental importance is_ the 
whole procedure of education, and the 
educational environment of the child both 
at home and at school. A school and 
home life open to real and enjoyable par- 
ticipation for the child is vital to his 
health. The old, artificial mind and sense 
training, the learning by rote of past 
years, is as inadequate for the purposeful 
development of the normal mind as for 
the training of the feeble mind. Recent 
experiments in training mental defectives 
have produced marvelous results where 
there has been substituted for the ortho- 
dox sense training of the feebleminded, a 
method whereby the teacher has been able 
to arouse and participate in the normal 
interests within the congenitally limited 
range of the patient, and through this re- 
lationship has been able to lead the emo- 
tional life of the patient to demand wider 
contacts. The application of this to the 
normal means the sounding of natural in- 
stincts and tendencies, and the diverting 
of desires and intellectual interests into 
expanding useful channels. Just as the 
feebleminded patient resists unwelcome 
pressure in artificial sense training, and 
refuses “to play,” so the normal child, if 
subjected to artificial arbitrary govern- 
ment, beats a retreat and establishes a 
habit of flight from reality, paving the 
way for similar reactions later, manifested 
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by the maladjustments and perversions oj 
adult life. 

You must remember that this principk 
of wise development of normal, controlled 
expression or sublimation, in contrast t 
artificial arbitrary direction or suppres- 
sion ; this purposeful creative direction oj 
energies for positive good, in contrast t 
suppressive control exercised through 
ignorance, fear, or deceit—all applies with 
particular force to the most universally 
pervasive and moving element in the 
child’s unconscious (and sometimes con- 
scious ) mind, namely, his natural instine- 
tive sex life and sex interests. While 
something can be done in sex education 
and wise guidance of sex _ interests 
through groups, as in the schools, the jo! 
is primarily one for parents, and most 
parents are very poorly educated them- 
selves in this regard, and need re-orienta- 
tion before they can fittingly function. 

Out of all the haze of uncertainty in the 
mental hygiene field, what constitutes 
practical understanding, leading to a con- 
crete opportunity for child health con- 
servation on the part of the parents’ 
What can we actually tell parents? 

The first advice to parents should be 
that they endeavor to know their chil 
dren, and if a child is abnormal in an) 
way, mental or physical, that they try t 
discover the cause. Is the child back- 
ward? Does he lie? Does he steal? |: 
he a “bad boy”? In reality these ar 
symptoms requiring a rational diagnosis 
and treatment. 

To tell a child to be good is about as 
logical and effective as telling an adult 
not to worry. We still have throughout 
our health literature numerous slogans 
admonishing people to “ be cheerful and 
don’t worry.” As Dr. Frankwood E. Wil 
liams has pointed out, this is all a part o! 
the ‘false pseudo-philosophy of “ smile 
smile, smile ”—an effort to try to get the 
patient “to lift himself by his boot- 
straps.” It is important and essential to 
find out why he worries, or why he is un- 
happy or ineffective, and many times, for 
adults, only the psychiatrists and the 


i 


ygiene specialists can dig deep 
» uncover and correct the cause. 
the same thing, of course, applies 
nd of the child. If he has devi- 
m what is generally considered 
socially advantageous conduct, 
try to find out the cause. Some- 
e parent or the intelligent teacher 
this. Always the cooperation of 
nt and the intelligent teacher is 
to any efforts along this line by 
ists, child guidance clinics, etc. 
ause may be of several types. In 
place, mental variations may be 
physical defects, or irregulari- 
pecially in childhood. The rules of 
living that provide for the child 
hy body, also aid him mentally. 
food habits, adequate rest, suffi- 
sleep, and the other routine rules of 
il health are fundamental. Many 
tigations have indicated the impor- 
f the relationship of physical de- 
) backwardness in school. A recent 
by Sir Arthur Newsholme pointed 
it among 560 retarded children 
there were many factors beyond 
| deficiency which tended to produce 
‘centuate marked backwardness in 
| work. There were 65 cases of de- 
e evesight, 63 cases of adenoids and 
ted tonsils, 33 instances of malnu- 
n, 7 cases of heart disease, etc. This 
ther studies have indicated that a 
tion of these physical defects in a 
percentage of cases, restores the 
to normal scholastic progress. 
ther group of causes are to be 
in the environment of the child— 
the physical environment or the 
environment. Cases have been 
ted of backwardness and signs of 
deficiency resulting from chronic 
monoxide poisoning! More im- 
nt than this, of course, in the child’s 


ronment are the attitude and char- 


\f the parents. The parent is more 
iently to blame than the child him- 
Very frequently undesirable mental 


s on the part of the child are due to 


me traits in the parents or teachers. 
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Careless, harsh, or unfair handling are no 
doubt common causes of so-called “ bad ”’ 
children. 

A certain percentage of cases, on in- 
vestigation, will turn out to be more or 
less defective in intelligence, or in emo- 
tional make-up. These children will need 
special physical training and _ special 
mental guidance in restricted classes in 
schools. Only by such special care for 
these mild defectives can we cut off the 
voluminous stream which this source now 
contributes to the future inadequates. 

When in the analysis of the bad boy, 
physical defects, genuine mental defi- 
ciency, and unintelligent or vicious 
parental or school supervision are elim- 
inated, you then have left the mentally 
maladjusted type of child concerning 
which a great deal can be done, both in a 
preventive and treatment way. The ab- 
normalities of many children are based on 
unconscious and unremembered impres- 
sions of childhood, or early infancy, 
many of them apparently dating back 
even to birth traumas. Early unfortunate 
mental experiences of infancy associated 
with fears, with the rude balking of nat- 
ural desires and tendencies, together with 
similar emotional experiences, frequently 
burrow deep into the unconscious mind, 
resulting subsequently sometimes in com- 
pensatory or protective habits of mind or 
body which throw the child superficially 
into the unruly or backward class. This 
compensation may find expression in 
habit motions as well as in mental atti- 
tudes. It frequently constitutes a retreat 
from reality or from what the child un- 
justifiably fears as reality, leading later to 
the same method of escape as an adult 
the neurasthenic adult, the adult who pre- 
fers subconsciously to have a hysterical 
attack rather than to do that which seems 
to be undesirable, the adult who avoids 
meeting fresh issues by consuming all his 
energy in worrying about old ones. For 
this adult the important rule of life (as 
for all adults) is not “ forget thyself” 
but “ know thyself,” and for parents the 
identical rule is “ know thy child.” That 
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after all is the fundamental object of 
modern psychiatry as applied to child 
health, of the habit clinic, the child guid- 
ance clinic, and similar movements. 


THE CHILD AS A WHOLE 


The child is a unit, and all of the fac- 
tors that may affect its health are tied up 
together. The general sanitation of the 
community is important. The sanitation 
of his immediate environment is impor- 


EXAMINATION OF THE CHILD BEFORE 
ENTERING SCHOOL * 


ELLEN S. STADTMULLER, M.D. 
Director Bureau of Child Hygiene, State Board of Health, San Francisco, Calif. 


URING APRIL and May last year 

a campaign to provide a physical 
examination for every child who would 
enter school the following fall, was carried 
on in California. 

Several considerations gave rise to this 
campaign. In the first place 6 years had 
elapsed since the 1918 children’s year 
campaign, which had been notably suc- 
cessful in California, and it seemed fitting 
that the infants examined that year should 
have an opportunity of being rechecked 
before entering school. We hoped to 
benefit the children themselves by giving 
an opportunity for improvement in hy- 
giene on the part of the mother, and by 
the correction of defects, where necessary, 
during the interim between the examina- 
tion and the opening of school. 

At the time of this campaign California 
had only 6 full-time county health de- 
partments. We felt that our department 
would benefit by having contact with 
groups of individuals in the various 
counties who were interested in child 

* Paper read at the Third Annual Conference of 
State Directors of the Administration of the Act of 
Congress of November 23, 1921, for the Promotion of 


the Welfare and Hygiene of Maternity and Infancy, 
held in Washington, D. C., January 11-13, 1926. 


tant. Wise human guidance is essentia 
Understanding is essential. His physic, 
personal hygiene is vital not only for his 
physical life but for his mental life. | 
of these factors contribute to a we 
rounded, normal, healthy child life. | 
of these channels of contribution to chi! 
welfare must be utilized if we are to take & 
advantage of certain outstanding imme. 
diate opportunities in the field of chili 
health conservation. 


ay 


health, and that such persons would assist 
materially in developing our prenatal pro- 
gram in subsequent years. We also hoped 
to interest the medical profession in pre- 
ventive examinations for children, as in 
many of our rural areas the physician: 
have no adequate conception of this type 
of work. 


CAMPAIGN PROCEDURE 

With these objects in view we called a 
meeting in San Francisco of individuals 
who could be helpful with suggestions 
and whose positions would give weight 
to our campaign. These included the 
head of the department of pediatrics oi 
our 2 medical colleges, the state super- 
visor of physical education (this being the 
department in California in touch with 
health work in the schools), the president 
of the Parent-Teacher Association, the 
chairman of child hygiene of the Fed- 
erated Clubs and of the Parent-Teachers 
Association, the director of the health 
center work of Alameda County, which 
has a well-defined program in active 
operation in Oakland near San Francisc 
and in the communities close to Oaklan¢ 
within the county—one of the members 
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own board of health most in- 
n child hygiene. It had been my 
ntion to pay pediatricians to con- 
examinations during this cam- 
it after the meeting of this group 
was abandoned. 
inning for our organization work 
‘ted 26 counties out of 58. The 
which we judged necessary to 
the campaign a success included a 
medical organization, a county 
ntendent of schools interested in 
(and where, consequently, there 
be public-health nurses employed), 
: interested group of laywomen who 
undertake the necessary committee 
We had in our office a list of all 
s with whom we had had any cor- 
lence on child hygiene as well as a 
selected from newspaper clippings 
ning to the same subject. In many 
ties the home demonstration agent of 
farm bureau had started work by con- 
ng nutrition classes so that the public 
ilready alive to the school child’s 
suitable diet. 
he part which our bureau was to play 
is campaign corresponded very much 
at which the Children’s Bureau 
in the national children’s year. 
urnished organization work through 
wn staff and by the help of a club- 
n especially employed to form com- 
es; publicity material both for news- 
and for use by word of mouth in 
to groups of men and women; 
| forms for the actual examination, 
ling mimeographed copies of height 
weight charts. Where the medical 
of the county requested it we also 
shed a pediatrician to assist them 
lucting the campaign. 
‘ initial step in organization was to 
ss a letter to the county medical 
es stating that the estimated num- 
need of corrections was 30 per 
t all school children, a conservative 
‘tained by the result of 2 years’ 
San Francisco in a similar cam- 
We asked the medical society's 
ment of the work in its county and 


587 


the appointment of a member of the so- 
ciety to act on the central county com- 
mittee. The same procedure was followed 
with the dental societies. As the health 
officers in rural communities are often 
laymen these officers were not included in 
the county committees the first year. This 
omission of the county health officer from 
the committee was a mistake; he should 
be included beside the representative of 
the medical society, or where he is a med- 
ical man, he should act in both capacities. 

Our central county committee consisted 
of a chairwoman, usually from the Fed- 
erated Clubs or Parent-Teacher Associa- 
tion; a representative from the medical 
and dental societies; the county superin- 
tendent of schools; a public health nurse 
representing her group (in many counties 
there was only one nurse employed). A 
member was chosen to handle the pub- 
licity, either the editor of a local paper 
or some one from the chamber of com- 
merce. The duties of this committee were 
to assist us in deciding on the location of 
the centers for the drive—spot-mapping 
the county, as it were, in selecting local 
personnel and in distributing the material 
that we furnished to the local committees. 
Although this was our skeleton plan it 
had to be modified in certain areas. We 
found, especially in counties where there 
were two rival towns of the same size, 
that one might not operate under the 
chairmanship of the other; in such areas 
we abandoned the county formation and 
occasionally developed local committees 
in small counties, forming a committee in 
sach of our union high school districts. 

California has largely centralized its 
school system, and with the transportation 
by bus the children come from long dis- 
tances to the high school. Consequently, 
we found it feasible to make the union 
high school the center for the particular 
district in which it is located. 


SCHOOL ORGANIZATION VALUABLE 
We found the school organization most 
helpful in that it had well-established 


channels of communication going out 
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from the county superintendent's office to 
the schools. Wide publicity, therefore, 
could be given to the campaign with the 
coéperation of the county superintendent 
of schools. A California law requires the 
registration of minors during the first 
week of school, so that there was available 
in the superintendent’s office a list of all 
preschool children. In this way the in- 
dividual sheets with notices of the ex- 
amination were distributed through school 
children to the homes. The large majority 
of the conferences were conducted in the 
school buildings. We fostered this idea 
as much as possible. In California the 
schools receive subsidies from both the 
state and county, based upon average 
daily attendance. Necessarily they benefit 
by the superior physical condition of the 
children examined in such a campaign. 
The majority of people will go naturally 
to a school building where they might be 
reluctant to attend a conference in a 
privately owned building. In one county 
the superintendent of schools urged upon 
teachers the necessity of obtaining an 
accurate list of children entering school 
by questioning the pupils. She also 
assisted by calling together representatives 
from every organization in the county to 
attend a central meeting at which the 
object of the campaign was explained. As 
this county was small and road facilities 
radiated from the county seat it was ar- 
ranged to bring all children there by 
automobile from outlying districts rather 
than trying to transport them across in- 
tervening mountainous country. In this 
way, too, the time of the physicians, most 
of whom lived in the county seat, was 
conserved. 

Only one of the 26 counties originally 
selected was so uninterested that we aban- 
doned the plan to hold a campaign there. 
We were obliged, however, to forego it 
in a number of others on account of an 
epidemic among cattle. For every county 
so eliminated from our list we had an- 
other come forward and ask that it be 
given the opportunities of such an ex- 


amination. Consequently we finished with 
the number of 26. 

We studied the permanence of popula. 
tion in the territory to be covered. [p 
many places half the population move: 
down into the valley or to the coast for 
the winter. So we felt that in omitting 
those areas we were not really slighting 
a very large proportion of children. This 
year we have nurses in some of thos 
counties and have put the campaign on 


SECOND CAMPAIGN 

In our second year’s plans we benefited 
by the experience of our first year in 
starting our work of organization earlier 
and in adding to our staff a speaker t 
address local groups after the initial for- 
mation of committees had begun. This 
vear we selected 31 counties and employed 
3 persons during February and March t 
revive the committees of the first year 
and to form new ones. Many communi 
ties were ready to conduct this campaign 
without our having to do the organization 
work, writing in to know if we were 
ready to furnish material such as the 
had used the year before. This year we 
included the health officer and were more 
active in reaching the dental societies in 
planning our central committees. We als 
furnished motion picture slides to be run 
the week before the campaign. These 
stated briefly the need for such a physical 
examination, the local time and place be 
ing added. This proved a most success- 
ful method of reaching large audiences 
who spread the news of the local arrange- 
ments. 


INTEREST OF LOCAL PHYSICIANS AND NURSE* 
We realize that these examinations wer 
probably not as uniform as they woul? 
be if they had been made by train 
pediatricians ; but we believe that the in- 
terest and stimulus given to the loca! 
physicians in regard to the health 
children might be of more benefit than a 
more careful initial examination made 
a stranger who left the community. Dur- 
ing the 1924 campaign only 18 days’ work 
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ed from pediatricians paid by 
12 of these were spent in one 
the request of the health officer 
time county unit. The director 
ireau did 11 days’ work scat- 
} counties in assisting in the 
In 1925 only 11 days’ work 
loyed pediatricians were neces- 
sigh the territory was at least 
larger than that covered the 
re. The medical staff of the 
ut in 6 days in assisting in the 
Che second year, however, we 

| to have our organizing nurses 
the counties during the week of 


mpaign and assist the local nurses 


lucting the conferences. 


‘ER OF CHILDREN EXAMINED 
timate roughly that in each year’s 
we reached one-sixth of the 


imber of children entering school. 
first vear 4,552 children were ex- 


nd last year 8,193 were exam- 


Ithough 4 counties did not report, 


nevertheless a list of 363 phy- 
111 dentists, 178 public health 


nd 481 lay workers who assisted 
1925 drive. Local physicians 
impetus given to their work 
1 campaign. The comment, “I 


rushed for 2 weeks after your 


impaign ” indicates that parents 
» build up the health of 


ldren and consequently have many 


licated corrections made. 


PUBLICITY AND RESULTS 
pularly known “ yellow sheet” 
icity program was used for 
purposes. It has been criti- 
called “scare headlines.” We 
‘d it would be. We wanted to 
ple, if possible, bring these ques- 


me to their own children. These 


w sheets’ were for the most part 


1 through the school children. 
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It has been my original idea that these 
would be wrapped up with packages in 
the grocery, and put into library books 
distributed from our branch county lh 
brary, but that plan did not work out 
so well. 

The results are significant enough to 
justify such an organized effort. For 
every 100 children in this last year’s cam- 
paign, we had an average of 260 defects. 
Of course, many of these were minor, 
teeth defects predominating very largely. 

In California we have no compulsory 
vaccination law and the first year we 
found that a little less than 10 per cent 
of the entering school children had been 
vaccinated. We have had a very virulent 
type of smallpox this year, and at the 
end of this year’s campaign we found ap 
proximately 20 per cent of the school 
children vaccinated. Although this is 
double the number for last year, it is still 
far below what it ought to be. Immuniza- 
tion has been done very extensively among 
the school children; however, not so ex 
tensively in the preschool group. 

The first year, in many of the rural 
communities, if a mother came in with 
a number of children they were all ac- 
cepted. We had expected to limit the 
campaign to the group aged 5 to 7 years, 
but we did not turn any away. We 
were able to make graphs of the increas- 
ing defects in children from 1 to 8 vears 
of age. One graph represents about 100 
children and another represents 341, the 
larger number being scattered in this in 
termediate group that we were trying to 
meet. That was a very interesting chart, 
showing the increase in defects 
found that 75 per cent of 
had some need for medical work 
done, and in the 8-year-old group 8&2 
cent were in need of it. So we feel 
there is a great deal of work 
both for the medical profession an 
ourselves, 


j 
t 
| 
| 


STUDIES ON LACTOSE FERMENTING 
BACTERIA * 


FRED BERRY 
Chief, Division of Laboratories, Ohio State Department of Health, Columbus, O. 


HE CHANGE from a 72- to a 48- 

hour incubation period! in the pre- 
sumptive test for the colon group appar- 
ently has met with general favor among 
water analysts. At least no serious objec- 
tion has appeared in the literature. Levine? 
has concluded that “a small amount of 
gas in 24 hours is a more reliable index 
of Bact. colt than 10 per cent or more 
gas in 48 hours.” Our experience in 
examining each year a large number of 
samples collected from practically every 
class of water supply has strengthened 
our confidence in the shorter incubation 
period, and it confirms Levine’s observa- 
tion on the significance of early gas 
formation. Not infrequently, however, 
especially in examining public supplies, 
we have noted gas production near the 
end of the 48-hour period and we have 
heen in doubt as to whether such samples 
should be considered completely negative. 
These occurrences suggested the desira- 
bility of determining the nature of the 
slow gas forming organisms. The present 
studies were made on ground waters. 
Additional studies are being made on 
treated surface waters. 

Published data on the character of slow 
lactose fermenting bacteria in natural 
water is somewhat meager. Apparently 
the Committee on Standard Methods of 
Water Analysis in their 1912 report felt 
that delayed fermentation might be due 
in many instances to attenuated B, coli, 


* This paper, covering the Occurrence and Sanitary 
Significance of Slow Lactose Fermenting Bacteria in 
Ground Waters, is the second of a series of papers to 


ippear in the Journat The first was in May issue 
and the third will appear in July. 


since the reference cited is the report oj 
Hale and Melia * in which delayed lactox 
fermentation had been observed in pur 
cultures of B. coli stored in water unde 
experimental conditions. It would seem 
in view of the importance attached | 
the presumptive test, that additional dat: 
on this point might be of value. 

Wood‘ reports that “the M.R— 
strains isolated from cereals and grair 
frequently showed very weak lactose fer 
mentation and this sometimes only after 
several days.” In a previous stud 
Savage and Wood * noted “ weak lactose 
fermentation” in cultures isolated from 
sewage infected water stored for 14 days 
Hale and Melia* found that, after : 
sojourn in natural water stored in glass 
bottles, pure cultures of B. coli lost their 
fermentative power. Presumptive tests 
in lactose bile were positive in 24 hours 
at the beginning of the experiment but 
at the end of 16 days’ storage no pre- 
sumptive tests were positive before 7. 
hours. 

Bronfonbrenner and Davis ® encoun 
tered several cultures in foods which 
produced gas only after several days 
incubation. These were eventually ident 
fied as B. colt. 

Koser * isolated from canned ripe olives 
many cultures which, when first isolated 
produced gas in lactose only after 3 or 5 
days’ incubation. The same investigator 
found among 72 colon group cultures 
isolated from soil, 14 which exhibite 
delayed lactose fermentation. The latter 


after 3 or 4 days or occasionally longer 
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gave no evidence ot rermentation 
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OF SAMPLES AND METHODS OF 
ANALYSIS 

imples included in this study 
ected in duplicate from private 
public water supplies along the 
highways of Ohio. These sup- 
luded almost every type of dug, 
r drilled wells, and a few springs. 
basis of a careful sanitary survey 
ply was graded “ good,” “ fair,” 
Samples were collected in 
series extending over a _ period 
ne to January. The extremes of 
ure and rainfall in this locality 
illy encountered in this period. 
sonal difference was noted in the 

nce of slow lactose-fermenters. 
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were reincubated, and it was found that 

20 of the 280 negative 1 c.c. tubes and 

28 of the 105 negative 10 c.c. tubes had 

developed 10 per cent or more gas at the 

end of 7 days’ additional incubation. 


STUDY OF TYPES FOUND IN DELAYED 
POSITIVE PRESUMPTIVE TUBES 

All tubes showing 10 per cent or more 
gas at 72 hours or later were plated on 
Endo or eosine-methylene blue agar in 
the usual manner, and if growth occurred, 
at least 2 colonies were fished into lactose 
broth for coniirmatory gas. Special tests 
consisted in determining the methyl red 
and Voges-Proskauer reactions on all 
cultures and comparing this with their 


TABLE I 


son OF Rate or Lactose FERMENTATION, 


Metuyt Rep anp Voces-ProsKaver REACTIONS AND 


Growts 1n Koser’s Citrate Mepium 


tal cultures 


ated 14/ 
gas in 24 hours*. 
gas in 48 
gas in 72 
gas in 10 


gas in 10 days 


s refers to confirmatory gas in pure cultures. 


» samples were collected in 4-ounce 
s, and were examined according to 


rd Methods of Water Analysis. 


Growth in Koser’s 
citrate medium 


V.P.+ + 

36 42 
16 13 19 
9 9 : 11 
13 18 


82 71 90 


MR— 
39 


34 33 34 


ability to grow in Koser’s citrate medium, 
as well as in making agar slants from 
which microscopical examinations were 


made. In selecting colonies an effort was 
made to obtain representatives of each 
type present. This was not difficult in 
most instances since there were seldom 
more than 2 types on a plate. More often 
we found only 1 type of colony. Fre 
quently the colonies were well developed 
in 24 hours and were more or less char- 
acteristic of aerogenes or cloacae, but in 
many instances 48 or even 72 hours’ 
incubation was necessary before making 
transplants. The latter plates usually con- 
tained colonies differing in color and 
morphology from types found in routine 
plates made from 24 and 48 hour pre- 
sumptive tubes. When no colonies ap- 
peared on plates incubated 72 hours, it 
was assumed that the presumptive gas 
was due to anaerobes. However, before 
concluding that this was true, at least 2 


| cc. and two 10 c.c. portions from 
sample were inoculated into lactose 
Regardless of any irregularities 
presumptive results in the routine 
all presumptive tubes considered 
ive at 48 hours were incubated 7 to 
iys longer for evidence of delayeu 
se fermentation. 
was found that in the series of 640 
les, 231 gave a negative presumptive 
ifter the standard incubation period 
hours. Of these 231 negative sam- 
59 gave at least 10 per cent gas in 
more presumptive tubes by the 
f 7 days’ additional incubation at 
In 409 of the 640 samples ex- 
10 per cent or more gas was 
| in 48 hours in one or more of the 
s inoculated from each sample. The 
tive tubes from these 409 samples 


| 
MR+ 
7 


attempts were made to obtain colonies on 
plates. This procedure was followed in 
an effort to recover any aerobic forms 
present, regardless of the presence of 
anaerobic types in the same tube. 

Of 168 presumptive tubes (from 79 
samples) which were positive at 72 hours’ 
or longer incubation, 149 gave growth 
on plates, 14 were apparently due to 
anaerobes, and 5 failed to give gas in 
subsequent transfers to lactose so that 
it was impossible to determine the fer- 
menting types originally present in the 
latter. 


ANAEROBIC LACTOSE FERMENTERS 


No attempt was made to study the 
types of anaerobes present. For our 
present purpose we confined our work 
to simply demonstrating the absence of 
aerobic types. However, we tested the 
14 tubes mentioned above to determine 
whether the anaerobic forms were spore 
formers. A portion of the original pre- 
sumptive culture was inoculated into 2 
lactose broth tubes, one of which was 
subsequently heated at 80° C. for 10 
minutes. Both the heated and unheated 
tubes were then incubated at 37° C, for 
several days. ‘Twelve gave gas in the 
heated as well as the unheated cultures, 
indicating that the majority of anaerobic 
types encountered were spore formers. 


AEROBIC SPORE FORMING TYPES 

Microscopical examination of all aero- 
bic cultures in the collection of slow gas 
formers showed 12 to be spore bearing 
types. When tested in Koser’s citrate 
medium these were classified into 1 fecal 
and 11 soil strains. The significance of 
these aerobic spore formers in ground 
waters is indicated rather clearly by the 
results of Norton and Weight® on the 
relative distribution of such types in 
nature and in surface water. 


AEROBIC NON-SPORE FORMING TYPES 

These constituted by far the greater 
portion of all cultures encountered. The 
types found were classified on the basis 
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of the methyl red and Voges-Proskaye 
reactions, and citrate utilization. 
classification as well as the rate of » 
formation in pure culture is shown 

Table I. 

It will be seen from these results the 
out of a total of 147 cultures made fror 
plates, 44 gave confirmatory gas 
24 hours, 20 gave gas in 48 hours, |: 
gave gas in 72 hours, and only 21 cor 
tinued to show delayed fermentatio: 
The 48 which gave no confirmatory gu & 
in 10 days are not considered among tly 
slow gas formers, but are included in thi 
table to show the relative number of colp- 
nies isolated from late presumptive tube 
which failed to give confirmatory gas. |: 
was somewhat surprising to see that s 
many cultures gave gas within 48 hour 
on the first subculture from plates. 

Bronfonbrenner and Davis® fow 
that most of their cultures which fer 
mented slowly on Endo plates gave gas 
slowly after subculturing in liquid media 
containing lactose, but by successive 
transfers, or by modifying the per cent 
lactose, they were able to obtain promp 
fermentation with all strains test 
However, the return to this state 
activity was not accomplished so rapid! 
as in our experience. They mention - 
factors as possibly explaining the mecha 
nism of the rejuvenation, viz., a gradua 
adaptation of successive generations | 
bacteria, and the concentration of lactos 
in the medium, It is of some interest t 
note that while these investigators report 
an increased rate of gas formation 
concentrations of lactose above 1 per cent 
Wagner and Monfort consider lactos 
somewhat inhibitory for B. coli even 1 
1 per cent strength and recommend on 
tenth of 1 per cent as giving optimu 
results in water analysis. 

Koser * reports that many of his so! 
strains gave gas more promptly on 
second and subsequent cultures in lactos 
Some of his strains, however, continue 
to show slow gas formation. The pr 
portion found in this study to be pe! 
manently slow gas formers was not larg* 
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not uncommon for many cultures 
to normal biological activities 
process of rejuvenation by suc- 
transfers but the change in activ- 
cultures in this occurred 
abruptly after only 1 transfer to 
rhis may have been due to the 

it in the second fermentation tube 
anism was growing in pure culture 
t affected by other water bacteria. 
rther reference to Table | 
1) of the 99 cultures, which gave 


series 


shows 


rmatory gas, grew in Koser’s citrate 
im. Of the 9 citrate-negative cul- 
5 were quite typical of fecal types 

eir methyl red and Voges-Proskauer 
ms ; 2 were slightly atypical, 1 being 
ly positive to methyl red, the other 
a doubtful Voges-Proskauer re- 

1 was not retested, and 1 

ve methyl red and Voges-Proskauer 


gave 
tions. 


CLASSIFIED AS TO SOURCE 

layed presumptive gas was observed 
/9 samples collected. from 44 “ good,” 
‘fair,’ and 14 “poor” supplies as 
rmined by sanitary survey. Of these 
les 59 were completely negative at 
urs, and 41 of these 59 supplies 
‘good,” 14 “ fair,” and 5 

’ by field surveys. Citrate-negative 


assed 


tures were obtained from 6 supplies 


“ goed. 


REJUVENATION TESTS 
lates streaked from 48 presumptive 
showing late gas formation gave 
idence of growth. A second lactose 
tube was inoculated liberally with 
ortion of the original presumptive 
Readings were made daily on these 
lary lactose broth tubes. It was 

| that whereas none of the 48 origi- 
tubes had shown gas formation until 
urs or longer, 10 of the secondary 
se tubes showed 10 per cent or more 
24 hours, 19 gave gas in 48 hours, 
72 hours, 5 in 10 days, and 5 
ed no gas at 16 days. Thus one 
tional into broth 


transfer lactose 
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enhanced the fermentative ability so that 
29 tubes were positive in 48 hours. Of 
the latter 

and 


tubes, 21 gave colonies on 


plates, typical aerobic, non spore 
group organisms were 
isolated. The remainder of the 48 tubes 
represent 14 in which gas production was 


apparently due to anaerobes, and 5 which 


forming colon 


failed to give colonies on plates or second- 
ary gas formation. The 21 strains which 
had shown slow gas production (10 days) 
on first subculture were retested in lactose 
broth with the following results: 
within 72 hours 
6 gave gas within 4 days 
gave gas within 10 days 
11 gave no gas within 21 days 


Rave Las 


lactose 
Sohn 


This 


is of 


of ability to ferment 
interest. Bahlman and 
noted this among their atypical colon- 
group cultures. 

Few 
effect of storage on colon bacilli in water 
have noted the effect such storage might 
have on the rate of lactose fermentation. 
Hale and Melia* found that ability to 
promptly ferment lactose was lost on con- 
tinued storage. They also observed that 
by planting samples into dextrose and 
then into lactose bile a higher percentage 
of B. coli was obtained than by using 
lactose bile alone. They considered this 

coli to be attenuated forms. 
reports that pure cultures of 
colon bacilli survive a long time, when 
soil, and 


loss 


investigators in studying the 


excess B, 


Koser !! 


water and 
their 
promptly. Several 
have that bacilli 
do not survive for a very long period in 


seeded in sterilized 
that cultures 
to ferment 


studies !* 


these retain ability 
lactose 
shown colon 
natural water. In our studies of natural 
ground waters the evidence obtained by 
differential tests indicates that few 
of the colon group organisms showing 


very 


delayed fermentation of lactose were of 
fecal origin. It would seem more proper 
to class the majority of these as soil 
strains, which attack somewhat 
tardily, rather than as fecal strains which 
had lost their ability to ferment this 
sugar promptly. 


lactose 
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SUMMARY About 20 per cent of the culture 
The results obtained in 640 samples _ isolated apparently attack lactose ver 
of ground water confirm the opinion ex- _ slightly and tardily, but the majority 

pressed by the Committee on Standard cultures showed rather prompt ferment: 
Methods of Water Analysis that bacteria tion of this sugar on second and sy). 
which do not produce 10 per cent or more sequent transfers. It is probable th 
gas in 48 hours at 37° C. in 1 per cent’ inability of many of these cultures ; 
lactose broth are of slight sanitary sig- ferment lactose promptly in presumptive 


nificance. tests may be due to the influence of asso. 
' In 79 samples which were negative at ciated bacteria rather than to actw 
‘ 48 hours, more than 10 per cent pre- attenuation. 
; sumptive gas had formed within 7 days’ 

extra incubation. Of the colon-group REFERENCES 


cultures isolated from these samples 91 1. A.P.H.A. Standard Methods of Water Analysi 
1912, Second Edition, p. 87. 
> 


per cent probably were soil types as evi- Levine, Max. Bacteria Fermenting Lactose an 

denced by their ability to grow in Koser’s Their Significance in Water Analysis. Iowa Stat 

citrate medium. Furthermore, the sani- J. Infect. Dis 


tary survey of the wells from which these 7:587, 1910. 
4. Wood, D. R. J. Hyg., 8:493, 1919. 


’ samples were obtained showed that 44 $. Savage, W. G. and Wood, D.R. J. Hyg., 16:1 
were free from any probable sewage 1917-18. 
the belief that the orgamisms isolated 7. Koser, S. A. J. Agri. Res., 20:375, 1920 
“eee <<" 8. Koser, S. A. J. Bact., 9:59, 1924. 
were of soil origin. 9. Norton, J. F., and Weight, J. J. AJ.P.H., 14 
. 1019, 1924. 
i Note Grateful acknowledgment is made to Mr. 10. Wagner, E. A. and Monfort, W. F.  IIl. Stat 
: W. H. Dittoe, Chief, Division of Sanitary Engineering, Water Survey, Bull. 16, 1918-19, p. 263. 
for permission to utilize all field data; to Mr. C. S. 11. Koser, S. A. J. Infect. Dis., 35:315, 1924. 
Slade, Assistant Engineer, and Dr. W. P. Johnson, who 12. Rogers, L. A. Abst. Bact., 1:56, 1917; Wins 
made the sanitary surveys and collected all samples; low, C.-E. A. and Cohen, B., J. Infect. Dis., 23:8 
and to Miss Muriel Snyder, who conducted the routine et al, 1918. 
analyses of samples and gave much valuable assistance 13. Bahlman, C. and Sohn, H. J. Am. W. W. Assn 
in the special studies. 11:416, 1924. 


RELATION BETWEEN HEALTH SUPERVISION 
| IN SCHOOLS AND INDUSTRIES 


' C. O. SAPPINGTON, M.D., Dr.P.H. 
Medical Director, Montgomery Ward & Company, Oakland, Calif. 


HE BASIS of what may become a_ and health hazards, and to urge the ust 

) very important approach to a preven- of safety devices in their manual training 
tive medicine program for industry has departments, so that the minor in later 
been stated by Dr. C. T. Graham-Rogers.' life, from force of habit, will insist upo' 
He says, “ The younger worker must look such measures being provided by his 
to the schools for an education in general employer.” 
public health and also safety in industry. It should be recognized that when the 
The public schools, trade and technical young adult or adolescent presents him- 
schools and private institutions should self as a candidate for physical examina- 
realize that theirs is the real place to in- tion pursuant to employment, he repre- 
stall preventive measures against accident sents the composite results of healt! 


HEALTH SUPERVISION IN SCHOOLS AND INDUSTRIES 


TABLE I 


CLASSIFICATION Recarp To Ace anp Sex or APPLICANTS AT THE OAKLAND oF 


MONTGOMERY 


Warp & Co. 


Males 


20—29 
162 
36 


received at home and at school. 
is principle in mind, it would seem 
le to assume that if children could 
vht to adolescence and young adult 
good nutrition, well grounded in 
health habits, and physical defects 
|, the problems of preventive 
ne in industry would be at least 


ilved. 


TABLE II 

4 Hicu Scuoot Boys Known To 

or More UNpberweicut, ALso 
CUSED From GyMNASIUM 


Number Percentage 


Scnoot Greats 


ExaMINnaATION oF 556 HicH 
fect Percentage 


Number 


, adolescent 159 


murs, enlargement. . 
t underweight 

lung conditions. 
yptic, inflamed 
tenderness 


TABLE Ill 
DINGS IN A witnh Mep1 
vp Scnoot 2 MepIcaL 

AT OAKLAND, CALIF. 

School 1 * 

r cent defective 


School 2 
Per cent defective 


of the physical defects of 1,350 persons 
Montgomery Ward & Company (Oakland, 
ng 1925 is also of interest here. (See 
age and sex grouping and examination 
) 


30 589 


39 40-49 Total 


50-59 


Percentage of total 
77.5 


131 
40 


760 


Total Percentage of total 
476 80.7 

102 

12 


590 


This attitude is again of importance be- 
cause of the large number of young per- 
sons who are each year going from the 
schools to take their places as wage earn- 
ers in industrial and commercial organ- 
izations. A recent survey of the schools 
in San Francisco by the San Francisco 
Tuberculosis Association? has shown that 
92 per cent of pupils leave the public 
schools to directly enter industrial work. 
A further check on this situation may be 
had by reference to the age grouping in 
Table I of examination data (1925) of 
the Oakland plant of Montgomery Ward 
& Company. 

The significant fact is that 64.3 per cent 
of those examined were under the age of 
20 years and 92.2 per cent were under 30. 


RANDOM COMPARISONS 

Reliable data on sickness incidence and 
physical defects of public school pupils 
are not easily obtainable. Only a few 
random samples will be exhibited. 

The San Francisco Tuberculosis Asso- 
ciation? has recently examined a number 
of high school boys and girls and charted 
the results. These data are shown in 
Table II. 

An interesting survey of two Oakland, 
Calif.,* city schools disclosed some very 
interesting information. This is given in 
Table III. 

In comparing the results of examina- 
tions in schools and industries, it will be 
noted that the list of defects is very much 
the same among the adolescents and young 
adults in industry as it is among the school 
children. A direct comparison of the per- 
centages of these defects noted in the 


15-19 
Mens 
49 207 37 15 11 2 
res Females 
15~19 30—39 40—49 50—S9 
not . 304 134 27 6 5 
> 67 32 2 l ) 
@SS 7 4 l 0 
- 378 170 30 7 5 | 44.7 
43 18.4 
24 nditions 33 14.1 
\\ ects 33 14.1 
t 21 9.0 
ted 21 9.0 
l¢ 
se 12 5.3 
35.0 
nda 129 23.2 
t 17.3 
4 16.9 
87 ] 6 
yN R4 18.1 
54 7 
44 
22 0 
AN 
te 71 
38 28 
4 KU 
{ t ) 73 
is 
10 17 
14 
3 1 
2 a 
) 
t 
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TABLE IV 
Derects 1n Orper or Percentace Occur 
at THE Piant oF Montcomery Warp & Co. 


PuYSiIcal 


RENCE 
Males—760 
Defect No. cases Percentage 
l. Acne... 344 45.3 
2. Underweight : 342 45.0 
3. Hist. serious illness : 264 34.7 
4. Carious teeth 186 24.4 
5. Relaxed ing. rings - 160 21.0 
6. Lung conditions 127 16.7 
7. Defective vision os 95 12.5 
8. Relaxed trans. arches 83 10.9 
9. Enl. and inf. tonsils ; 80 10.5 
10. Varicocele. . . 76 10.0 
11. Flat feet .. seanee 73 9.6 
12. Poor posture ......... : 61 8.0 
13. Rapid pulse ... . 59 7.8 
14, Loss of over 1 week, past yr 54 vot 
15. Hist. of major op ee 53 7.0 
Females—590 
Defect No. cases Percentage 
1. Hist. serious illness 195 33.0 
2. Hist. dysmenorrhea 171 29.0 
3. Underweight... ileal 168 28.5 
4. Carious teeth . ; 90 15.2 
5. Rapid pulse .. es 81 13.7 
6. Acne.... 73 12.4 
7. Defective vision .......... 65 11.0 
8. Hist. major op.. 64 10.8 
9. Enl. and inf. tonsils... : 55 9.3 
10. Loss over 1 week, past yr 51 8.6 
11. Poor posture es 48 8.1 
12. Rise im temp.... vex 42 vu 
13. Thyroid enlargement ...... 41 6.9 
14. Lung conditions .. ‘a 36 6.1 
15. Overweight. . . 24 4.0 


scholastic and industrial experiences would 
not be rational because of the fact that the 
data concern different individuals. Fi- 
nally, one must say that the figures pre- 
sent too small a number of cases from 
which to draw any conclusion. 


DISCUSSION AND SUGGESTIONS 

Hayhurst* has quite recently suggested 
that perhaps there is a lack of adequate 
health supervision for children between 
12 and 16 to 20 years of age—this being 
the period of greatest importance in the 
correction of serious defects and chronic 
afflictions. 
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li different groups of children could } 
examined while in school and the recor 
preserved and compared with an exam: 
tion made later in an industrial establis 
ment, it would appear that we would ha 
a fair estimate of the efficiency of hea! 
work in schools. To bring about the c 
summation of this plan would involve 

1. The use of standardized record forms ay 
a manual of examination procedure. 

2. The adoption of a rating scale applicab) 
to physical defects. 

3. Use of records and rating scale upon te 
same individuals, comparing physical status 
school and in industry. 

4. A study of the relation of physical defec: 
to absenteeism both in schools and industri« 

5. The institution of an efficient follow-» 
system for the correction of defects. 


It seems rational to believe that th 
basis for industrial health work may there. 
fore be largely grounded in school healt 
supervision and that the human produc 
may be improved in the direct ratio 
which school health work becomes mor 
efficient. Gradually this should cause in- 
dustry to become more than casually in- 
terested in the raising of standards 
school health; in fact, one may say that 
there might come a day when the larger 
industries would contribute in a materia 
way to the advancement of health work i 
A real program of preventiv 
medicine in industry could thus 
developed. 


schools. 
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B. COLI IN MARKET OYSTERS 


FRED O. TONNEY, M.D., ann JOHN L. WHITE, M.D. 


Research Laboratory, 


COLI content of shellfish has 
lopted by the American Pub- 
h Association as an index of the 
uality of this sea food. The B. 
es, according to the standard 
e, are expressed in the form of a 
h is an arbitrary summation of 
ised upon the presence or ab- 
the organism in multiple por- 


the sample examined. 
adopted for control purposes by 

agencies in producing districts 
» exceed 50 for both shucked and 


ters 


The score 


this laboratory was called 
reasonable B. coli 


recommend 


for shellfish, which would be 
to an inland market located at 
e from the point of production. 
e apparent that to formulate a 
pinion on this subject, informa- 
the extent of multiplication of 


shellhsh during shipment and 


was necessary. 
rtain whether or not an increase 
the B. coli content of oysters 
storage temperatures, the authors 


ned the B. coli scores on succes- 


in a series of 22 samples of 
lorinated oysters kept at 5° to 


hese oysters were 


carefully 


in the laboratory and enough 

yr reserved to permit daily B. 
es to be made for 12 to 16 days. 
res were made on the undiluted 


iquor withdrawn from the sample 


and tested according to the tech- 


Té 


ire 


tlined in the 


Standard 


Methods. 


d B. coli tests were run on each 
ition tube showing gas. These 


shown in 


Table I. 


Chicago Health Department 


Series 1 covered 22 samples of freshly 
shucked oysters. When tested in Decem 
ber the total scores showed a percentage 
increase of 458 per cent in B. colt content 
in 12 days of storage at 5° to8° C. This 
increase occurred between the 3rd and 
12th days. During the first 2 days there 
was a percentage decrease of 27 per cent 
and 8 per cent respectively. Despite the 
total increase in B. coli score, the highest 
average score of the whole group of 
samples was but 119, which if reported in 
terms of the nearest unit of the standard 
scale would be 140. ‘The individual 
scores during the 12-day period show 
that during the Ist week of storage 18, 
or 82 per cent, of the samples did not 
reach a score of 140. 

In previous work on this problem two 
additional series of samples were tested 
for increase in their B. coli content dur- 
ing storage. The technic of the method 
used in determining the BP. coli content 
differed from the above experiment in 
that the scores were made on the diluted 
sample instead of the undiluted liquor. A 
sufficient number of shucked oysters was 
added to 200 c.c. of sterile 2 per cent salt 
solution to bring the total volume of the 


sample up to 400 c.c. and from this 


diluted specimen, placed in storage at 5 
to 8° C., liquid for the test was with- 
drawn as required. In this series the 
completed B. coli confirmatory tests were 
made on two fermentation tubes of each 
specimen showing typical gas formation 
(i.e., 10 per cent or above) and in addi- 
tion, upon all fermentation tests showing 
less than 10 per cent of gas. 

The first series of samples in these ex- 


periments consisted of shucked oysters 
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TABLE I 
Ovsrers Hew 


core alter 


tnt 


w 


t 


& we 


lected immediately upon their arrival was decided to repeat the experiment 
the Chicago market in October, 1925. using living oysters and shucking then 
hese samples according to the shipping _ the laboratory. These scores are shown it 
rds, had been en route 48 hours but Table III. The carefully and fres! 
late of shucking was unknown. The = shucked oysters in Series 3, covering 
ults are shown in Table II. samples, examined in October, had a | 
he data obtained indicate that market 8B. coli content as indicated by a score 
ples of shucked oysters 2 days old 50 or less in all but one of the samples 
ving an initially low score (not above The number of B. coli slowly increased in 
) increased materially in B. coli con- this series during storage at 5° to 8° | 
in 2, 3 and 4 days of additional for a period of 48 hours. One sampk 
In fact many of the samples having an initially high score (14 
ached the maximum score (5,000) showed a much more rapid increase in th 
of the 1 to 1,000 dilution within 48 hours number of B. coli during this period. | 
ifter their arrival in Chicago. the 3rd day of storage 50 per cent of t 
Because of the impossibility of secur- 8 samples showed a decided increase 
accurate information as to the age of 8B. coli score. On the 4th day 100 pe: 
the samples after the time of shucking, it of the samples had a high score. 
TABLE II 
Score or Marker Suvuckep Oysters Herp tn Srorace at 5° Cc 
2 4 
140 5000° 
m.. 2 


5000* 
5000* 
5000* 
410 
1400 
5000 41000 
3200 4100 
s000* 320000 
410000 


4100 41000 


RA A ( 
; 4 14 - 
4 14 4 4 2 
| 41 | 4 +1 
14 5 2 $ + 2 41 
23 : 4 14 5 41 
$ 4 : 4 50 23 14 é 14 
14 4 2 41 sO 32 
32 23 2 
23 2 4] d 
14 23 ] 
' 4 14 : 23 2 : 14 14 
‘ 4 4 4 3 23 14 41 
4 23 5 14 - 4] 
44 » 8 1414 1851 223 18 14 2348 2377 715 172 
a+ $9 190.9 280.8 7 83 458 459 124 
32 69 84 102 $7 104 119 g9 4 
4 > 41 cn sn 14 ) 14 14 5 22 4 
er ed in test 
41 
4] 
14 41 
14 
4) 
17-G 5 
e wit tions employed in test 
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TABLE III 
t Scores or Sauckep Oysters 1n Srorace at 5° to 8° C 
Score after storage classified by age 
Initial A~ —_— 
2 3 4 5 7 
140 50 230 410 410 
50 140 410 soo* 5 500° 
41 50 230 410 5 410 
50 230 230 £410 
50 230 410 500* 
41 230 410 140 
500* 500* 500° 500* 
41 41 230 410 
913 1471 2650 3280 
rease ° eee 164 296 666 848 
B oli score..... 3 - 113 184 331 410 
ndard score .... ; 140 140 320 410 


num score with dilutions employed in test. 


n B. coli may better be visual- FABLE BN 
B. Cott Score or UNCHLORINATE! Oysters 


m the percentage increase of the Heip 1n STorace a1 
res of the 8 samples, which was whe 
ent in 1 day, 100 per cent in 2 i4 
71 per cent in 3 days and 943 per 0 
+ days. The sample having an 
high score (140) showed a per- 
increase of 257 in 2 days. 
hese experiments the increase of 
was much more rapid than in 
It is believed that the explana- 
lies in the season of the year in 
the oysters were gathered. Series 
examined early in October and 
1 late in December. The earlier 
vas collected from relatively warm 
ind contained vigorously growing 
isms, whereas in the later series 
1 in mid-winter, it is believed that 
nisms had become attenuated and 
uently grew less vigorously. 
‘ries of tests was now made on liv- 
hell oysters. The batch tested had 
shipped from the eastern coast 11 
prior to the date of the first test. 
‘res were made on the liquor con- 
| in one oyster, sterile 2 per cent salt 
n being added to those oysters 
lid not contain sufficient liquor for 
t (Table TV). Assuming the initial 
i contamination of this batch of 
to be fairly uniform. it was evi- secause of the difference in the scores 
hat R. coli did not increase at all in obtained it seems desirable that separate 
shell ovsters. The coli scores coli standards be set for judg the 
eries remained under 50 over a_ sanitary quality of shucke shell 
‘f 83 days from the date of ship- stock. A standard applicable to shell 
1 in fact, began to decrease after oysters at the sea coast would be equally 
th day. applicable to shell oysters in distant mar 


A 


an 
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TABLE V 


s oF Suuckxep Oysters—Seas 


TABLE VI 


standard applicable to shucked oysters as they arrive in I! 
at the time of shucking at an age of not to exceed 48 hours 

for the shucked ably would net 
the general retail mar! 


be applicable to s 
markets: moreover, oysters in 
in shucked large several days later. 


increase 
In an effort to select reasonable st 


colt standard applicable to 


B 1924-1925 
Mont! Tot 41 50 14 ; 41 
y N % N N y N No No i N 
' 17 5 17 y 19 12 y 18 4 25 
79 19 97 42 11 1 ) 63.8 14 ) | ) : 2 * 
27 112 118 2 118 119 9 
M 64 108 72 12 81 128 131 136 1 
$ 69 $ 5 8] SQ 93 
4168 $7 612 71 667 72 7 744 87 
B t Scor or Su Ovysters—Season 1924-1925 . 
us 4) 14 41 
N No % N Ne % N No N % N 
De 14 4.5 143 5 144 14¢ 97 147 8 148 9 149 ) l 
Fet 15 { 167 147 17 
) ) ) 00 > ) 
4 > > 190 > 190 > > 
5 195 9 ! ) 199 97 201 98 202 98.6 203 99 $ 5 
B r Har Cram Srason 1924-1925 
M Total +7 : n~140 410 
N N N No % N % No. N % 
+1 14] 34.100 100 34 100 341 
7 71 Qs Qs Qs Qs 
| | 14 Ss 14 R7 14 87.5 15 4 
164 3 159 7 159 7 160 97.5 141 
R e Sor Ovcrer Sra 
N % N N N % N N No % N 
pt 69 5 32 4 | 48 $7 R3 
{ 142 74 Qc ee 7 ‘ 
R S Sra ] ] 
Manet Total 14 41 
N N N N N % N N 
Oct 1% 14 15 7 17 &85 | | 
< Cram Season 1925-192 
T 47 14 ; 3 4] 
N 4 N N No N No. &% N 
7 a7 7 a7 7 a7 7 27 
Oct | Ss 1 1 
> 8 } 9 24 92 25 9 25 6 25 9 >a 
‘ But a 
) ters 
unreasol 
ters a ry 


ards for the Illinois market, all the routine 
sh samples collected by the Chicago 
Heo!th Department in the season of 1924- 
»5 and also the routine samples collected 
- 1925-26 season up to January 1, 
were classified according to B. coli 
- for convenience in study. The re- 
ire shown in Tables V and VI. 
ible V shows that 71 per cent of the 
shucked oyster shipments received in the 
season of 1924-25 would have passed a 
of 140 and that in the months ex- 
lusive of September and October a 
cher percentage would have passed the 
me standard. Ninety-seven per cent of 
shell oysters delivered to the Chicago 
rket in the season of 1924-25, from 
December 1 to April 30, would have 
ed a score of 50; and 100 per cent of 
shell clams would have passed a 
e of 50 in the same period. The B. 
scores of shucked oysters thus far in 
925-26 season as given in Table VI 
how marked improvement over the cor- 
responding period of last year. 


FACTORS TO BE CONSIDERED 


n arriving at a recommendation the 
lowing were considered : 
Experience seems to indicate that the 
od of greatest danger from contam- 
ted oysters is in the months of Sep- 
tember and October and these are the 
nonths of highest B. coli scores in the 
llinois market. 
The fact that B. coli multiply in 
hucked oysters in transit at proper low 
nperatures seems to justify, for this 
pe of product, a less rigorous B. coli 
ndard in consuming states far from 
point of production and shucking 
than at or near the source. 
The findings in living shell oysters, 
wever, do not justify a less rigorous 
i standard in markets at a distance 
m the source of supply. 


STANDARDS RECOMMENDED 


In view of these facts and the experi- 
nental findings cited, it seemed not un- 
reasonable to recommend as a tentative 
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standard, a B. coli score of not to exceed 
140 for shucked oysters and a standard of 
not to exceed 50 for shell oysters and 
hard shell clams sold in the Illinois mar- 
ket, and accordingly this was done. It is 
recognized that these standards will be 
most difficult to meet in the months of 
September and October, ‘but the Septem- 
ber market for oysters in Illinois is small 
and therefore a bacterial standard which 
would exclude the high percentage of un- 
safe shipments in that month would cause 
relatively little injury to the industry. It 
is believed that the majority of the Octo- 
ber shipments can be made to comply 
with the proposed standards if necessary 
preparations for compliance are put into 
effect by the industry. 


SUMMARY 


Shucked oysters held in storage at 5° 
to 8° C. show a definite increase in B. coli 
content as determined by the Standard 
Methods of the American Public Health 
Association for scoring shellfish. 

The percentage increase in B. coli 
score of one lot at 5° to 8° C. was 458 
per cent in 12 days; and of another lot 
was 1,490 per cent in 11 days. 

Shucked oysters gathered in the early 
part of the season and stored at 5° to 
8° C., increased more rapidly in B. coli 
content than oysters gathered in mid- 
winter and stored under similar condi- 
tions. Freshly shucked oysters in storage 
at 5° to 8° C. in October maintained an 
average B. coli score of not exceeding 
140 for 3 days after shucking. Freshly 
shucked oysters in storage at 5° to 8° C. 
in December maintained an average B. 
coli score of not exceeding 140 for 13 
days after shucking. 

Living shell oysters did not increase in 
B. coli content under dry storage condi- 
tions at 5° to 8° C. from the 11th to the 
83rd day after shipment. In fact after 
the 28th day a consistent decrease was 
noted and after the 60th day the tests for 
B. coli were usually negative. 

A study of 856 routine samples of 
shucked oysters received in the Chicago 


| 
| 
| 
| 
| 
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market during the season of 1924-25, 
shows that 71 per cent would have passed 
a B. coli score of 140, 

A study of 205 routine samples of shell 
oysters collected in Chicago market dur- 
ing the season of 1924-25, shows that 97 
per cent would have passed a B. coli score 
of 50 and 100 per cent of 164 samples of 
shell clams would have passed the same 
score, 

A study of 802 routine samples of 
shucked oysters collected in the Chicago 
market during the first part of the season 
of 1925-26 shows a decided improvement 
in the sanitary quality of this product 
over that of the corresponding period of 
the previous season. 

On the basis of these data and labora- 
tory findings, a tentative B. coli score of 
not to exceed 140 for shucked oysters and 
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a B. coli score of not to exceed 50 for 
shell oysters and hard shell clams were 
recommended as official standards for the 
Illinois market. 

It was recommended that the standard 
for shell stock be applied under all prac- 
tical market conditions, but that the 
standard for shucked oysters be applied 
at the first point of delivery within the 
state and be regarded as probably not 
reasonably applicable to oysters in the 
general retail market. 

It was further recommended that a 
series of not less than three successive 
bacterial samples be required as a basis 
for action by enforcing agencies against 
the product of a given dealer or shipper, 
and that a single bacterial sample be re- 
garded as insufficient ground unless sup- 
ported by other sanitary considerations. 


THE PREPARATION OF HEALTH DEPART- 
MENT BULLETINS 


IRA V. HISCOCK, Fetiow A.P.H.A. 
Assistant Professor of Public Health, Yale School of Medicine 


HE USE of periodic health bulletins 
ie becoming increasingly popular as 
a means of imparting information con- 
cerning health department activities and 
new developments in the public health 


field. Health departments of more than 
30 states and 50 cities now publish bul- 
letins regularly, either weekly or monthly, 
in addition to those issued by many volun- 
tary agencies. 

Among various classifications of health 
bulletins, one by a well known authority 
on publicity and health education methods 
is particularly interesting and to the point. 
According to this writer, a few of the 
bulletins are sufficiently attractive and so 
full of interesting material that their 
arrival is a real event. A second group 
of bulletins contains a nugget every 
month or two and is never neglected. A 


few bulletins are leafed through as a 
doubtful duty, while others usually slide 
directly into the waste basket. This 
classification is doubtless employed by 
many health and social workers although 
individual reactions differ widely accord 
ing to personal or professional interests. 

Factors of importance in the prepara 
tion of effective printed matter may well 
be borne in mind in the making of bul- 
letins. It is obviously essential at the 
outset to know who receives the bulletin 
and may read the stories. The majortt 
of bulletins are designed primarily to kee; 
professional groups and community lea:- 
ers in touch current local pu! 
health problems. 

In Edward Bok’s A Man from M 
we read that when Mr. Cyrus H. 4 
Curtis was questioned as to the secret 


with 
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| advertisement, he replied: “ You - 


» start with the fact that nobody 
nterested in your business or what you 
say about it.” In order to gain 
person’s interest or excite his 

ty as to what you have to say or 
-ou must first realize that fact and 
yourself into his position and 
attitude. . . . You have to 

his position toward you, not your 

n toward him, and write to him, 
briefly, and readably from his 

In preparing stories for health 

letins it is important to bear these sug- 
vestions in mind, and to avoid unfamiliar 
scientific words and long sentences. Sen- 
neces should rarely be longer than eight 
ten words. Unless a bulletin is attrac- 
ve and readable, it will not accomplish 
‘s desired purpose, regardless of how 
wrefully the stories have been written. 
a recent paper on appropriate 
pographical Style in Public Health 
Printing,” ? Mr. Douglas McMurtrie well 
that “ No publicity efforts are worth 
spending money on unless they are effec- 


(ne of the most important steps toward 
the preparation of an attractive bulletin 
secure a reliable printer. In making 
his statement it is recognized that there 
e certain instances in which the print- 
ng work of the department, for the bul- 
etin at least, has been handled on a con- 
t basis by the same printer for many 
rs and it is not possible or practical 
make an immediate change. In such 
ses much can often be done by the 
ealth officer or his assistant toward im- 
roving the appearance of an unattractive 
illetin by a study of methods and by 
ful supervision of the manner in 
h stories, tables, and graphs are set 

. spaces allowed, and type used. 
\s Mr. Routzahn has said,’ the health 
rker could and should learn enough 
t printing to have a fair idea as to 
rhether or not he is getting out a reason- 
cood piece of printed matter. Every 
worker who feels that he must 
it to the printer,” should read 


one of the small volumes by Sherbow 
on Making Type Work, or Effective Type 
Used for Advertising.* The results 
should be better team play between the 
health worker and the printer and more 
readers for the bulletin. 

It is important to remember that legi- 
bility is dependent principally on the 
length of line in relation to type used 
and the space between lines. With the 
reservation that there may be exceptions, 
McMutrtrie advises that 10 point be set 
not wider than 4 inches ; 8 point not wider 
than 3 inches ; and 6 point not wider than 
2% inches. 

The choice of type is obviously an im- 
portant question but one which cannot 
be discussed in detail here other than to 
say that for the average bulletin editor 
it is best to stick to a few standard faces 
on which there is no possibility of going 
wrong. According to different experts 
consulted, original Caslon, or one of the 
many types designated as Old Style, are 
preferable. Avoid Cheltenham. It is not 
advisable to use fancy types. Some of 
the bulletin covers have as many as 4 or 
5 different kinds of type. It is good 
practice to choose one series of type and 
use it throughout a pamphlet or bulletin. 
Careful consideration should also be given 
to the determination of the best size of 
type. 

Many of the editors of bulletins do not 
give sufficient attention to proper margins 
for effectiveness. Margins should be 
graduated, with the narrowest margin to 
the binding edge of the bulletin. The 
margin to the top should be a little 
greater, that to the outside still wider, 
with the largest allowance at the bottom 
of the page. The use of rules is fre- 
quently helpful, particularly a combina- 
tion of a light line and one about three 
times as heavy running parallel to it. 
Very heavy or fancy rules are seldom 
adapted for bulletin use. 

Care in choice of paper should be 


* See also the Publicity Methods Reading List pub- 
lished by the Russell Sage Foundation, New York, 
1924. 
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The most attractive papers 
Coated 


mentioned. 
are those without 
paper is distressing and is used only be- 
cause it takes half tones easily. If this 
must be used, dull coated paper is prefer- 
able, but if there are no half tones, coated 
paper should not 

It is believed that more attention may 


a shiny finish. 


be used. 


profitably be given to cover designs. 
Many bulletins have been materially im- 
proved by having competent artists design 
throughout the year 
or from year to year, sometimes with 
for the insertion of photographs. 


If photographs are not available or de- 


covers to be used 


panels 


sired, a list of contents, or a few words 
emphasizing some outstanding idea might 
be used in a box in the center or lower 
half of the cover. 

As is to be expected, the bulletin is a 
much more important institution in the 
larger cities than it is in the smaller ones, 
where in many cases it 1s little more than 
a monthly report of the vital statistics and 
morbidity. Doubtless many cities would 
extend the scope of their bulletins but for 
the cost entailed. In this connection, con- 
sideration may well be given to a plan 
whereby the central office of the American 
Public Health Association would supply, 
at a moderate cost, bulletin material for 
local use. 

Several of the most valuable bulletins 
contain articles which are usually simple, 
direct and practical. Frequently these are 
illustrated by photographs, and if these 
pictures are good, they add interest to 
the stories. Cartoons are also used effec- 
tively in a few bulletins, where the front 
and back pages are given to sketches sup- 
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plied by a health cartoon service or a staf 
artist. 

Finally, the general bulletin: 
seems to be still in a somewhat exper 
mental stage, with each community 
laboratory for research. A large propor. 
tion of the cities and states exchange pu! 
lications with those of other departments 
This health officials to becom 
familiar with the progress of health wor} 
and publicity methods in different se 
tions of the country. The Committee or 
Administrative Practice of the Americar 
Public Health Association recognizes th. 
value of health bulletins. 
by the fact that out of a total of 20 points 
allowed for popular health instruction ir 
the new Appraisal Form for city healt 
work, 2 points are credited if week! 
health bulletins are issued, and 5 ad 
tional points credited if month 
health bulletins are issued. 

In view of the possibilities for educa 
tion through bulletins, and of the cosm 
politan list of individuals and organiza 
tions included on the majority of mailing 
lists, it is obviously essential that they x 
made attractive in typography and subject 
content. This requires much care 
preparation and continued study of pul 
licity methods. That considerable pro 
has made in this respect 
shown by a comparison of the bulletins 
now published with those of 3 years ag 
when the problem was first discussed at a 
meeting of the American Public Healt! 
Association. 


use of 
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This is show: 


are 


been 


Tess 


REFERENCES 
1. Nation’s Health, 6, 8 (Aug.), 1924. 


2. A.J.P.H., 13, 11:985 (Nov.), 1923. 


A 


CANCER MORTALITY * 


HOWARD WHIPPLE GREEN 
lirector Bureau Statistics and Research, Cleveland Health Council, Cleveland, O. 


CAREFUL STUDY of the recorded 
leath rates due to cancer in various 
of the United States during 1910 
1920 is well worth while at this time. 
consideration has heretofore been 
to the cancer mortality in certain 
ted sections of the United States, and 
particularly in England and other 
pean countries. 


he deaths due to cancer in 1920 in 


4 states and the District of Columbia 


prising the U. S. Death Registration 


amounted to 71,756. This death 


stration area included 58 per cent of 


land area and 82 per cent of the 


re population of the United States. 


= 


incer like some other diseases causes 
deaths among young people. The 


nitude of the death rate, however, 


ases rapidly as the age of the people 
consideration increases. Over 11 


cent of the deaths of persons 45 years 


over are reported as due to cancer. 


ecause of the large variation in the 
th rates of the various age groups, the 


mposition of the population must 


ken into consideration when com- 


ng cancer death rates in different cities 


ites. 


This fact is taken into account 
adjusted death rates are compared. 
adjusted death rate from cancer per 
00 population in 1920 varied in the 


registration states from 98 for Massa- 


etts to 46 for South Carolina, and 


the 12 largest cities from 132 for San 


ncisco to 89 for Detroit. 


The cancer 
rate seems to be higher in the cities 
in the states and higher in the north- 


1 before the Vital Statistics Section of the 
Public Health Association at the Fifty- 


Annual Meeting at St. Louis, Mo., October 21, 


ern states than in the southern states. 
Those states in which the adjusted death 
rate was highest are Massachusetts, with 
98 per 100,000 population, Connecticut, 
New York, Minnesota, Rhode Island, 
Illinois, California, New Jersey, Mary- 
land, to Vermont with 86; while those in 
which the rate was lowest are Kansas 
with 63; Louisiana, Montana, Virginia, 
Kentucky, Florida, Tennessee, North 
Carolina, Mississippi, to South Carolina 
with 46. 

In order to make comparisons between 
certain cities or between certain portions 
of the population it becomes necessary to 
use specific death rates as it is impossible 
in many cases to obtain sufficient data 
from which to calculate the adjusted 
death rates. The specific death rates for 
the age group 55-64 years were selected 
for this purpose. These death rates are 
shown to vary as the adjusted death rates. 

The correlation between the specific 
death rates for the age group 55-64 years 
and the adjusted death rates is very high. 
The coefficient of correlation is .96 + .01 
for the 34 states and .91 + .03 for the 
12 cities of 1920 and 88 + .03 for the 
20 states of 1910. The coefficient of cor- 
relation between the adjusted death rates 
and the specific death rates for the age 
group 65-74 years is also high, being 
.94 + .01 for the 34 states and .80 + .07 
for the 12 cities of 1920. 

The specific death rate in one age group 
varies as that in an adjacent age group. 
The coefficients of correlation being 
89 + 02 between the specific death rates 
for the age group 55-64 and the age 
group 65-74 for the 34 states and 

2+ .09 for the 12 cities of 1920. In 
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or tue Apyusten Deatrn-Rates From 
WITH THE Spec! Deatu-RATES FOR THE 
up 55—¢ Srates 1920 


RRELATION .96+.01 


ep Deatu-Rates Cancer per 100,000 


shows gt hicall mat 3 ry definite 


xists between ne djusted death rate from 


nd the specific death rate from cancer for a 


group 
the case of the specific death rates for the 
age group 50-59 and the age group 60-69 
the coefficient of correlation is .69 + .04 
for the 66 cities of 1920. 

Because of these facts it is possible to 
rate 66 of the largest cities in the United 
States in reference to cancer mortality. 
hese cities, arranged in order of the 
magnitude of the specific death rates from 
cancer in the 60—69 vear age group, shows 
Albany, N. Y. with 856 per 100,000, as 
the highest, and San Francisco, Omaha, 
Hartford, New Haven, Scranton, Cam- 

lersey City, Bridgeport following, 
rson, N. J., with 704 per 100,000 
pulation, and Houston, Texas, with 

5 as the lowest, with Memphis, Akron, 
New Bedford, Lowell, Toledo, Grand 
Rapids, Trenton, Richmond and Atlanta 
with 456 per 100,000 as the low ones. 
Considerable variation exists in this rate. 
Neither latitude nor longitude shows any 
effect in the order of the arrangement 


of these cities. 


Comparisons of the white and colored 
population in 11 states and 4 cities show 
the northern states high in the colored 
adjusted death rates, as well as in the 
white, and the southern states low in bot! 
The coefficient of correlation for the 
states for which the information is avai 
able is .95 + .02 which is very high. T| 
magnitude of the cancer death rate 
these 11 states for the white people vari 
in the same manner as that for the colors 
people from which it may be concluc 
that the same forces act equally on 
two races. 


MORTALITY AMONG FOREIGN BORN 

There are considerable differences be 
tween the cancer mortality rates for t 
various foreign born groups in the severa 
states and cities. For those born in Ir 
land and Germany the cancer death 
seems to be high while for those born 
Italy it is much lower—about one-half as 
high. It was desired to determine whethe: 
or not there might be some inherent ¢ 
ditions in a place which would cause t! 
cancer mortality to retain from year 
year a certain fixed position relative 
the median of a group of places. To t! 
end a coefficient of correlation was cal 
lated for the 20 registration states of 191 
comparing the adjusted death rates 
1910 with those in 1920. The coefficient 
of correlation was found to be .83 
which strongly indicates that those stat 
which had high cancer mortality in 191! 
had high mortality in 1920 and those 1 
which the cancer mortality was low 
1910 were in the same relative posit! 
10 years later. The coefficient of cor 
lation .79+ .06, between the spe 
death rates for the age group 55-64 y 
in 1910 and in 1920 for these 20 st 
confirms this observation. The adjust 
death rates in the 12 cities for 1910 | 
a like relation to those for 1920. 

The death rate for the female 
general, much larger than that for 
male. In some states the differenc: 
tween males and females is very 
while in others it is much smaller. 
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TABLE I 


MPARISON OF THE Apyustep Cancer Deatn Rates, Numser or Puysicians rer 100,000 Porutarion, 
PorucaTion per Square Mire anv Percentace of Ursan Poruration ror 34 States 
1920 


Physicians 
Adjusted Physicians er Persons Per cent of 
Death 100,000 per urban 

States Rate Males Females Total population sq. mi. population 
setts . 98 5,475 530 6,005 156 479 95 
93 1,630 89 1,719 124 286 68 
ee 92 15,972 923 16,895 163 218 83 
& 92 2,690 15: 2,841 119 30 44 
88 704 36 740 22 566 98 
he 87 9,990 749 10,739 166 116 68 
SEB 87 6,006 808 6,814 199* 22 68 
i sccataaansdaveewes 87 3,298 206 3,504 111 420 78 
& 87 2,253 100 2,353 162 146 60 
86 549 17 566 161 39 31 
85 1,037 66 1,103 144 26 39 
83 10,813 581 11,394 131 194 64 
79 1,129 113 1,242 159 8 50 
79 584 $1 635 143 49 63 
s « 6 78 4,227 239 4,466 122 64 41 
78 2,660 119 2,779 106 48 47 
78 7,528 374 7,902 137 141 64 
Vashington . 77 1,809 177 1,986 146 20 55 
& 75 260 15 275 123 114 54 
& 74 1,846 97 1,943 150 17 31 
Wis 73 4,116 164 4,280 146 81 $1 
( ado 71 1,642 130 1,772 189* 9 48 
68 481 22 503 112 6 48 
Missot 1ri 68 5,820 224 6,044 178° 50 47 
ee ees ee 63 2,417 126 2,543 144 22 35 
siana 62 1,910 3 1,947 108 40 35 
Montana 62 598 32 630 115 4 31 
\ irginia 62 2,357 43 2,400 104 57 29 
Kentu cky 58 2,999 78 3,077 127 60 26 
ja 7 1,379 52 1,431 148 18 37 
52 3,178 54 3,232 138 56 26 
50 2,109 29 2,138 84 52 19 
48 1,642 15 1,657 92 39 13 
Bout CG éaweesencecwees 46 1,342 17 1,359 81 55 18 


* Omit from consideration. 


rtain age groups and in certain places 
specific death rate for the male is 
jual to or higher than for the female. 
was desired to determine whether a 

- in which the spread, t.e., the differ- 

e between the male and female rate, 
was relatively great in 1910 would be.in 
same relative position in 1920. A 
study of this, however, indicated that 


there was little or no correlation. 


Having fixed the fact that some places 
nstantly have a cancer mortality above 
average while others are below the 
iverage, it is possible next to endeavor to 
‘suggest some reasons why these differ- 
es may exist. Cancer mortality being 
igher in the cities than in the states, it 
ht well be thought that the magnitude 
the cancer mortality depends upon the 
iensity of the population. To this end 


a coefficient of correlation of .52 + .08 
was calculated between the adjusted death 
rate and the density of population for the 
34 states of 1920, and of .55 + .08 be- 
tween the specific death rate for the 
age group 55-64 and the density of 
population. 

A coefficient of correlation of .82 + .04 
was found between the adjusted death 
rate and percentage of urban population 
for the 34 states in 1920. 

These coefficients of correlation, while 
not high, are significant and it may be 
stated that the cancer mortality is higher 
in the more densely populated areas and 
lower in the less densely populated areas 
or that it is higher in the states where 
the population is largely urban and lower 
in those where it is largely rural. Several 
reasons for the cancer death rate varying 
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with the density of the population may 

be advanced. 

lable | shows the number of physicians 
100,000 population in each of the 34 
Three states 
consideration 

circumstances 


pet 
states and 12 cities of 1920 
should be excluded trom 
of exceptional 

them to be incomparable; these 
states are California, on account of the 
peculiar composition of the population ; 
Missouri, because of its diploma mills 
and Colorado, 


number of 


lax registration laws; 
of the extraordinary 
vsicians there on account of the favor- 
able climate for patients suffering from 
For the remaining 31 states 
a coefficient of + 05 
was found between the adjusted death rate 
and physicians per 100,000 population. 
correlation are 


tuberculosis. 
correlation of .74 


These coefficients of 
extremely important as they indicate that 
in the places where the physicians are 
most available the cancer mortality is 
highest and where least available the can- 
cer mortality is lowest. The relation of 
the density of the population to the num- 
ber of physicians per 100,000 population, 
the quality of those physicians and their 
availability to diagnose correctly the cause 

death entered on the death certificate 
is without The un- 
satisfactory correlation in the case of the 


a doubt important. 


cities may perhaps be explained by the 
fact that there are sufficient physicians in 
each of the cities available for correctly 
determining the cause of death. 


CONCLUSIONS 

\ll mortality rates are based upon re- 
ported causes of death. The accuracy of 
a cancer death rate is dependent upon 
the reports of the in- 
dividual deaths. A small and fairly con- 
stant number of deaths reported as due 
to cancer are actually due to some other 
cause. ‘ Doctor Bashford, in an investi- 
gation on behalf of the Imperial Cancer 
Research Fund, reported on 9,488 deaths 
in hospitals in the year 1909 attributed to 
cancer which were checked by autopsies. 
Of these 8.0 per cent proved not to be 


the accuracy of 
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cancer.” Also, a large and varying nun 
ber of deaths actually due to cancer ar 
reported as due to other causes. S$ 
few people die without having receive 
medical attention, which accordingly 
sults in a poor diagnosis of the causs 
death. Other death certificates are sig 
by physicians not sufficiently acquaint 
with the case of the deceased. Religiou: 
prejudices, it is sad to state, influence t! 
cause of death returned while the friend: 
and relatives of the deceased often refus 
in certain sections, to acknowledge that 
the deceased had had cancer. 

Cancer may occur at the same tim 
other disease of a fatal nature to whi 
latter disease the cause of death may 
ascribed. Death caused by “ senility ” or 
“ill-defined or unknown” causes wer 
often reported in the past, thus decreasing 
the number of recorded cancer deaths 
Cancer, even shortly before death occurs 
is sometimes difficult to diagnose. E\ 
in the largest and best equipped hospital: 
failure to diagnose cancer without autops 
is common. To the above quotatior 
might be added “ but in the same peri 
and at the same hospitals 1,801 othe: 
deaths, not attributed to cancer, wer 
shown post-morten to be due to this dis 
ease. Thus in hospitals having evet 
facility for correct diagnosis during lii 
the number diagnosed as cancer, whether 
rightly or wrongly by clinical means, wa 
only 90 per cent of the deaths actually 
to this disease. For cancer of inaccessib)] 
parts the number of deaths determined | 
clinical examination was only 68 per cent 
of the true number.” ? 

All of these elements vary from stat 
to state, city to city, urban community t 
rural community and among people 
different races, social conditions, religious 
prejudices and general intelligence. T! 
availability of physicians, skilled physi 
cians and hospitalization vary likewis 
In the cities more medical attentior 
available, better medical attention is avail 
able, hospitalization is common, and 
post-mortem examinations are frequent! 
made. 
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SUMMARY In the case of the states the rates vary 
r ar adjusted cancer death rate in 1920 with the density of the population, with 
om icd from 98 in Massachusetts to 46 in’ the percentage of urban population, and 
e1vE . Carolina. with the number of physicians per 100,000 
r [i was higher in the northern states population. 

se t | the southern states. All mortality rates are based upon re- 
gn [he states were in the same relative ported causes of death. 
inted sition in 1910 as in 1920. The same The magnitude of cancer death rate is 
s10us forces were acting during each period. dependent upon the number of deaths re- 
> the e white rate varied as the colored ported as due to cancer. 
ends rate. The same forces apply to both In places where the rates are highest 
fuse races medical attention is available, better medi- 
that adjusted cancer death rate in 1920 cal attention is available, hospitalization 

from 132 in San Francisco to 89 is common, and post-mortem examina- 
le as n Detroit. It was higher in the cities tions are frequently made; thus a larger 
hic! than in the states. portion of the total number of deaths due 
y be to cancer are properly diagnosed and 
” of . Free use has been made of Mortality Rates reported. 
vert ! 0, as well as other publications issued by the REFERENCE 
sing I of the Census. 1. Lancet, 11:694, 1909. 
iths 
‘urs 


tal RUDYARD KIPLING ON PUBLIC HEALTH 


LOUIS J. BRAGMAN, M.D. 


riod Syracuse, N. Y. 

ther 

yer - TO HIS TALES of romance and “We have no smallpox or disease 
dis realism Rudyard Kipling has woven here,” writes a native soldier of India 
er) ‘imple incidents that to the governmental in “A Trooper of Horses” who is on 
hit wthorities of England’s tropical colonies duty in a foreign land. “ The doctors 
her were serious problems in the daily ad- are strict and refuse is burned by the 
was ministration of public health service. sweepers. It is said that there is no 
duc lonial rulers soon learned that their physician like fire. He leaves nothing to 
ible wer in India lay not in the numbers but the flies. It is said that flies produce 


the physical strength and endurance _ sickness, especially when they are allowed 


ent f their forces. Public health became an to sit on the nostrils and the corners of 
em in their administrative program. the eyes of children or to fall in their 
‘ate he struggles they encountered in in- milk-pots.” The revelation of simple 


ugurating protective hygienic measures cleanliness was so inspiring that he was 
their efforts in combating the tre- almost incredulous of the results, but un- 


on mendous mortality in many instances knowingly he was teaching as well as 
he save Kipling a background for his vivid being taught some of the fundamentals 
sl stories of India. Neither story-teller nor of sanitation. 

se ruler labeled these activities. But in their England did not have an easy time 
1s simple language, Kipling lets his Colo- winning her Indian colonists over to the 
ull nial soldiers and native heroes tell about practice of vaccination. They were 


the practices of hygiene and sanitation superstitious and feared harm would 
the fight against communicable come to them if they submitted to the 
liseases. treatment of the “ Mahratta _ state- 


| 
— 
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educated vaccinator, with lancets, lymph 
and an officially registered calf,” who was 
vaccinate them. It is in “ The 
His Ancestors” that Kipling 
so graphically and vividly depicts the 
eternal opposition that confronted Eng- 
land in her effort to introduce public 
health measures. The people were appre- 
hensive and, according to the story of a 
native, they rebelled against the prophy- 
lactic measure: 

“One came to us in the name of the 
Government with little ghost-knives and 
a magic calf, meaning to turn us into 
cattle by the cutting off of our arms.” 

It was only after the emphatic urg- 
ings of an Englishman, who wielded a 
mystic power over them that they were 
induced to submit. Rolling back his own 
sleeve to the armpit, he showed the scars 
of his vaccination marks and in a language 
they understood reasoned with them: 

“You know the Smallpox who pits 
and scars your children so that they look 
like wasp-combs. It is an order of the 
Government that whoso is scratched on 
the arm with these little knives which I 
hold up is charmed against her. All 
Sahibs are thus charmed, and very many 
Hindoos. I myself will stay among you 
while this man scratches your arms with 
the knives. In three, or it may be in five 
or seven days, your arms will swell and 
itch and burn. That is the power of the 
Smallpox fighting in your base blood 
against the orders of the Government.” 

When this apostle of public health had 
finished his pleadings the people were re- 
assured, and only a little later they con- 
sidered it a great privilege to be vacci- 
nated and the practice became almost 
universal. 

How prevalent typhoid fever was 
among the natives and military forces 
stationed in India and to what extent the 
government officials took measures to 
stamp out this disease, Kipling has told 
us comparatively little. But that not a 
few had experienced its horror is revealed 
in “By Word of Mouth”: “ Nearly 
every household in India knows that doc- 


sent to 
Tomb of 
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tors are very helpless in typhoid. Thy 
battle must be fought out between Dears 
and the nurses minute by minute ay 
degree by degree.” 

Evidently more concrete effort wa 
made to check the spread of cholen 
The Indian doctor in “At the End 
the Passage ”’ tells of the gruesome ravag 
ings of this disease and the simple reme. 
dies he used but did not advocate {fo 
general practice: “About fifteen deaths 
a day don’t incite a man to shoot anything 
but himself. And the worst of it is the 
the poor devils look at you as though yox 
ought to save them. Lord knows, I'y 
tried everything. My last attempt wa 
empirical, but it pulled an old ma 
through. He was brought to me appar. 
ently past hope, and I gave him gin ar 
Worcester sauce with cayenne. It cure 
him; but I don’t recommend it.” 

When this same doctor was asked how 
the cases ran generally he replied: “ Ver 
simple, indeed. Chlorodyne, opium pil 
chlorodyne, collapse, nitre, bricks to 
feet, and then the burning ghat. The las 
seems to be the only thing that stops t! 
trouble. It’s the black cholera, 
know.” 

Another method of cure is described ir 
“A Germ Destroyer”: “ He held that 
cholera was a germ that propagated itsel! 
as it flew through a muggy atmosphere 
and stuck in the branches of trees like 
a wool flake. The germ can be mace 
sterile, by ‘ Mellish’s Own Invincible 
Fumigatory,’ a heavy violet-black powder 
the result of fifteen years’ scientific i- 
vestigation, Sir.” 

What could be simpler than the con- 
position of this antiseptic and what coulé 
be more miraculous in effect according t 
this vender’s description: “ Nitrate of 
strontia, baryta, bone-meal. Thousand 
cubic feet smoke per inch. Not a germ 
could live, not a germ.” 

A picturesque interpretation of the 
plague in all its epidemiological aspects 25 
seen through the eyes of Nicholas Cul 
pepper, physician-astrologer, is given | 
“A Doctor of Medicine.” 
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\sia and Africa the Delhi sore or 

s epidemic and is caused by a 
prot-zoan parasite. It starts with a 
and becomes successively a 

le,a scab and finally a circumscribed 
How hideous it makes its victim 

in “William the Con- 
“Her face was as white as 


hone and in the center of her forehead 
was a big silvery scar about the size of a 


is the same as a ‘ Bagdad date.’ 


el 


medicine in India. 


the mark of a Delhi sore, which 
This 
mes from drinking bad water and 
lowly eats into the flesh till it is ripe 
ugh to be burned out.” 
Kipling the poet as well as Kipling the 
t-story writer is a source of facts on 
health activities and preventive 
In “ Municipal” he 


1¢ 


treats humorously of sewage disposal. 


“Gehazi” he turns to pathos and 


speaks of “the leper as white as snow.” 
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The dramatic poet finds a theme in the 
slow burrowing inroads of cancer in “A 
Death Bed.” “Cholera Camp” tells of 
the most formidable enemy the army has 
to encounter ; and the cause and the effect 
of the plague and “ fever and fluxes” is 
told in rhyme in “ The Spies’ March,” and 
“ Natural Theology.” 

A study of these works of Kipling 
from the viewpoint of public health prob- 
lems substantiates more or less that ob- 
servation made by Osler in his essay, 
“Physic and Physicians as Depicted in 
Plato”: 

“So much of the daily life of a civil- 
ized community relates to problems of 
health and disease that the great writers 
of every age of necessity throw an im- 
portant sidelight not only on the opinions 
of the people on these questions, but often 
on the condition of special knowledge in 
various branches.” 


BATS IN MALARIA CONTROL 


here are few more attractive proposals in 
nection with public health measures than 
se for utilizing one living organism for the 
ntrol or eradication of another which is harm- 
| to man—harmful either from the point of 
iew of propagation of disease or from that of 
nomic loss. A measurably successful ex- 
le is the control of mosquitoes by small 
an unsuccessful one is seen in attempts to 
rol the rat nuisance by means of the 
ngoose. 
Dr. L. O. Howard, Consulting Entomologist 
the United States Public Health Service 
lls us (Public Health Reports, July 30, 1920) 
it the knowledge of the fondness of bats for 
squitoes goes back to Pliny’s day, but he con- 
ludes that evidence of their value in practical 


nosquito control is too scanty to warrant the 


xpenditure of funds for bat roosts in the ex- 
ectation that the bats will serve a useful pur- 
in diminishing or eliminating mosquitoes. 
ce Dr. Howard’s paper was published a 
years ago the subject has been restudied. 
ir. t:dward W. Nelson, Chief of the Bureau of 
gical Survey (U. S. Department of Agri- 
e, Department Bulletin No. 139) reports 
m the basis of his personal experience 
even when extremely abundant, appear to 


have no influence on the prevalence of mos- 
quitoes ; indeed, in one location mosquitoes were 
so plentiful as to cause great annoyance when 
the investigators sought to collect specimens of 
bats. 

Professor Grassi of Italy is reported as say- 
ing that the most malarial regions are precisely 
those where bats are most abundant. Dr. Nelson 
closes this phase of his investigation by saying: 

“ Mosquitoes have been found abundant in 
and about bat caves, and in the single case 
known where colonial bats have been artificially 
established there has been no _ appreciable 
diminution in the insect life or in the local 
abundance of mosquitoes. The assertions that 
bats will eradicate or even noticeably reduce the 
numbers of mosquitoes, and with them malaria, 
are shown by studies of their food and general 
life habits to be misleading and without 
foundation.” 

In the face of these statements from authori- 
ties whose opinions carry such great weight, we 
shall apparently have to dismiss any expecta- 
tion that the fostering of bat propagation holds 
forth any encouragement jn relation to mos- 
quito control, and certainly it is unwise to 
utilize funds for this object which can be ex- 
pended to advantage on well-tried methods. 
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A CLINIC ON MOTION PICTURES * 


oe \L SESSION of the Health 
Education and Publicity Section at 
the Annual Meeting of the Association at 
St. Louis was devoted to a showing and 
analysis of health films. The films were 
analyzed from the standpoint of scientific 
accuracy, educational value, and motion 
picture technic. 

The discussion was introduced by 
James A. Tobey, chairman of the session : 

Chairman—We hope to learn about the pos- 
sibilities of motion pictures in public health 
education by showing a series of 4 short films, 
to be discussed at the end of each reel by Ray 
H. Everett, who is -with the American Social 
Hygiene Association, New York City, and has 
been for many years interested in the produc- 
tion of health films, and Carlyle Ellis of New 
York City, who represents the motion picture 
industry. Mr. Ellis has made many of the 
recent successful health films shown by the 
large exhibitors in the country. 

Mr. Everett will discuss each film from the 
angle of its scientific accuracy and its health 
interest. Mr. Ellis will discuss it as to tech- 
nical detail of picture making, and incidentally, 
will tell us something about how pictures 
should be made. 

(Showing of the film, “A Fortunate Acci- 
dent,” distributed by the American Society for 
Control of Cancer, New York City.) 

Mr. Everett—This film is not as it was orig- 
inally seen by the Health Films Committee’ of 
the National Health Council, having been 
shortened to a considerable extent, but as to 
scientific accuracy, I do not think it has been 
changed much. It was regarded then as scien- 
tifically accurate, and I think it still is, though 
its message seems to be a little more blurred 
than it was in the longer edition. 

The point has been made that this is very 
helpful health propaganda, not only for the 
official health education forces, but also for the 
doctor who cannot do any advertising of his 


* Abstract of the discussion at the Second Session of 
the Health Education and Publicity Section of the 
American Public Health Association at the Fifty-fourth 
Annual Meeting at St. Louis, Mo., October 22, 1925. 


own. In the main, I think this would rate high 
from the standpoint of scientific accuracy 
Mr. Ellis—There are certain fundamentals of 
picture making which may concrete for us some 
critical standards by which we can judge th 
effectiveness of health films. There are certair 
human factors in audiences that must be taker 
into consideration in establishing such standards 
Here is an example: I run through a 
National Geographic Magazine, glancing at the 
pictures, and find one that interests me. It is 
arresting ; it arouses my curiosity; and I begin 
to ask myself questions about it: Who are 
these people? To what country do they belong? 
What is this peculiar ceremony? Then I aut 
matically begin to answer the questions myseli 
and when I have answered all I can, I read the 
caption. Having gained new information | 
thereupon look back to the picture to register 
it and then I probably read the sub-title. You 
see, I am allowing the picture, not only t 
stimulate my curiosity, but to appease my vanity 
by stimulating my knowledge and my expres 
sion of my own experience and knowledge 
This, it seems to me, is the ideal way to learn, 
and is the key to a sound motion picture 
technic. 
Now, 
ago exactly reversed that process and so got 
off on the wrong foot. If you remember as far 
back as that, the original movie would start 
with the title which said, “ Margaret, her curi- 
osity aroused, takes a hammer and cracks open 
the cocoanut, and finds therein a white liquid 
called cocoanut milk.” Thereupon the movie 
showed Margaret doing just what we were told 
she would do. I 


the old time movie of 15 years or s 


The title fully anticipated the 
action and appeased all possible curiosity and 
so left you nothing but to see the picture con 
firming everything you knew before. Modern 
technic has reversed that. In the modern phot 
play the opening title might say, “ When Mar 
garet was aroused she was absolutely fearless. 
Then we would have a close-up of Margaret 
being fearless, a close-up of the hammer ; close 
up of the cocoanut showing the liquid it con 
tains, perhaps, poured out to make it look lik 
liquid, and we read Margaret’s lips saying 


astonishment. “ Milk.” Then if it is necessar 
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‘orm the diagnosis, we may have a title the lady, so she was not included in our sym- 

“ Milk of the Cocoanut.” In other pathies and neither was the doctor. Therefore, 
. we take every possible advantage of the the story form in this case has very little value, 
ity that is aroused by persons seeing except as a frame for spoken titles that give us 
, and give the spectator every possible the cancer message. 


ince to answer as many as he can of the Chairman—The next picture is technically 
¢ high «stons about that object, putting the burden known as a trailer, I believe, to be added to 
y- the scenes of the picture. We make the pictures shown in the regular motion picture 
tals of vtle merely confirmatory, adding perhaps some _ houses. 
S Some additional facts that the picture does not show (Showing of the film, “Inspect Your En- 
ge the ut that are now of interest. gine,” by the Ohio Public Health Association.) 
certain tven of health films that are being made Mr. Everett—For a short trailer this film 
taken to-day, | would say about 90 per cent are fol- puts over an exceptionally good message. It 
dards. lowing the old technic. They are answering illustrates the value of periodic health exam- 
ugh a westions before they are asked, and therein inations. The makers have indicated just 
at the losing an exceedingly valuable element in enough of the type of examination to show 
It is human psychology. The fundamental difference what they mean. Of course, it might be helpful 
begin etween an effective pedagogic method and a_ to add another caption or two, explaining that 
10 are poor one is that the poor one answers ques- the health examination should be thorough, but 
elong? tions before they are asked. In motion pic- I should rate the picture high for its health 
| auto- sures—in visual education of all sorts—there is value. 
myself an opportunity to make the spectator ask ques- Mr. Ellis—I like that little job, and I think 
ad the vions and get him to answer as many as he can we all did. It is an interesting example of the 
tion | elore the missing facts are supplied. This enormous value in capitalizing our interest in 
egister method gives an element of suspense; it gives personality. Here is a real person, somebody 
You an element of added emotion, and I think we more or less in our consciousness. We feel he 
nly to will agree that it is better teaching. This, I is in actual existence, and there is a voltage to 
vanity think, may be visual education’s biggest con- the message by reason of that. 
xpres- tribution to the school methods of to-morrow. In making stories for motion pictures or tell- 
vledge. In the case of the picture that we have seen ing our health messages in stories the thing we 
learn, to-day, I cannot be very violent. It illustrates try to do is to put voltage or emotion into it. 
picture both of the methods that I mentioned in regard We try to make the characters seem like human 
to titling and the place of titles in pictures, beings, to plant them in the consciousness and 
or so which, perhaps, is one of the most difficult and emotions of our audience, and, thereby, we 
50 got important elements in the making of motion obtain a vastly increased effectiveness. 
as far pictures. This is just a simple little film. It looks 
: start Mr. Everett confirms what I understand, obvious, but the treatment, and the succession 
P curi- that this picture was originally written for 2 of titling is good. I think we get maximum 
B open reels and produced in 2 reels. In that version efficiency out of a little 200-foot subject and I 
liquid there was reason for the doctor being particu- am for it. 
movie arly interested in getting this case. There Chairman—The next picture entitled “A 
re told were motives and motivation all the way | Two-Family Stork,” is an animated cartoon and 
ed the through that gave us something of a story. The it ought to produce some critical discussion. 
y and story now is exceedingly vague and exceedingly (Showing of the film, “A Two-Family 
© con: ight. It seems to have had all the dramatic Stork,” produced by the New York State De- 
lodern roots of a story without the story. More care- partment of Health.) 
photo- ‘ully edited it would undoubtedly tell the story Mr. Everett—From the public health stand- 
Mar- and still make very specifically all the points point, the cartoon does not have the scientific 
rless. desired. My feeling is that here was an attempt accuracy that the regular pictures have. Quite 
rgaret ‘9 use a story, a drama, something to arouse often there will be some little thing done in one 
close- emotion, something to put voltage into the mes- of these animated cartoons that is not in accord- 
; a sage, and I find a very low voltage, because ance with the highest scientific practices, or the 
. = is very little motive and exceedingly little highest purposes of public health education; 
“™ man sympathy. I do not think any of us nevertheless if it gets the lesson over the film 
a. ared whether Mrs. Brown Jones had a cancer may be considered fairly good. I think this 


We had not become acquainted with film would get the lesson across. 
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Mr. Ellis—l suppose we could have spent 
this whole session in a discussion of the relative 
of the various emotions as voltage for 

the health message 
You heard a deal recently of 
learning by shock, teaching by shock. Some of 
us have been shocked and found it very educa- 
tional as far as learning is concerned. I saw a 
picture the other day, supposed to 
There was a scene 5 feet 
long, showing the intestine and in the 
middle of the scene it was blown up by air, so 
that we saw just where it lay and how. I do not 
think I will ever forget any detail of the large 
intestine, where it fits or anything about it, and 
I suppose that is learn- 


have great 


physiology 
be used in schools. 
large 


it took only 5 seconds 
shock. 

There are the other emotions: fear, which 
has been much discussed as a motive power, 
and which is very valuable in its place if used 
judiciously; that thing called human interest; 
rather delicate and difficult one called 
humor. I do not know if any of us have quite 
made up our minds as to the value of humor in 
teaching. I know the Committee on Publicity 
Methods has examining the value of 
humor in money-raising campaigns and it did 
not work so well as some of the other emo- 
tions. It seems to me that humor in its use in 
visual education or otherwise is chiefly valuable 
as an “attention-getter.” There is no question 
that it does stop you, and if directly on top of 
that attention you have acquired, you cash in 
with your message, it may be very valuable, 
but if you allow the humor to carry over, it 


ing by 


and a 


been 


will be a detriment. 

Another point in favor of animated cartoons 
is the fact that it is very much easier to get 
them into the theaters. They have entertain- 
ment value and so the objectors forget some- 
times that they are also educational. Animated 
cartoons do really teach a lesson, and if it is 
put over, the cartoon is a very useful form. 

Chairman—Is there anyone who feels that the 
subject is one that should not be treated as it 
was treated? 

Vember 
thought. 


It seems to be done with the wrong 
It is made as unattractive as possible 
The “ Wises” are, perhaps, shown 
But, there was an emphasis 
which rather spoiled the 
moral of the story. I think some question as 
to the size of the baby at first was relevant to 
There is also, the handling of the 
baby by Mr. and Mrs. Wise, which is not, of 
course, according to the best modern practice. 


in one case 
to be comfortable 
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Member—My criticism, after many years 
work with mothers and with the general publ; 
in trying to make them recognize the sacrednex 
and dignity of motherhood and the need of car 
for mothers is that we would be tearing dow 
what we for years have tried to build up | 
showing this film. Moreover, the picture do 
not stress the main points, for instance, th 
matter of feeding the mother which has bee 
left out almost entirely. It is not rich food, 
is the quantity, and you are not telling them th 
right thing. 

(Showing of the film, “The Hunger 
Dragon,” produced by New York Tuberculosis 
and Health Association.) 

Chairman—Will Dr. Lanza, Chairman of t 
Health Films Committee of the National Healt 
Council, tell us what he thinks of this film? 

A. J. Lanza, M.D.—I think this is a ver 
From a technical viewpoint 


be de 


unusual picture. 
I do not suppose it leaves anything to 
sired. I find it difficult to make up my mind as 
to the value of that sort of a picture. It seen 
to me that there is only one way to find out ar 
that is to show that picture to a class of chi 
dren, boys and girls, and let them look at it 
and then ask them to write down, in simple la: 
guage, what they think of it, or what they get 
out of it. That is the only way we can tell 

I am reminded of the children’s stories that 
we read in some of the magazines that betra 
a tremendous knowledge and insight into t 
child’s character and have a very clever 
very humorous effect, but are not written { 
children, and I think a good many of the fine: 
points of children’s so-called classics are on! 
appreciated by adults. 

There is the same danger in children’s movin 
pictures. Frankly, I do not know what sort 
message this one would convey to a grou; 
children, 5 or 10 years of age. I think if 3 
tried it and asked them about it you would get 
some quite remarkable answers. On the whol 
I would say that, in construction, care an 
originality displayed in getting it up this 
is a remarkably fine piece of work, but of 
ultimate utility, I must confess, I cannot judg 

Mr. Everett—I felt I would like to recal 
to my memory that poem, “ Backward, turn 
backward, O time in thy flight, Make m 
child again, just for tonight,” so that I cou 
more adequately judge that picture. Als 
made me think of Alice in Wonderland, 2 
“The time has come, the Walrus said, t 
of many things.” The use of symbolism i 
picture is apt to result in a remarkable and 
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« subject, particularly to the older 

who interpret that symbolism for them- 

ut as to whether or not it is clear for 

eer age group, I have the same question 

as Dr. Lanza did. I think if Dr. 

n, whose organization has made exten- 

e of the picture, would say a few words 

his subject it would be most helpful. 

Galdston, M.D.—I do not want to do 

that. I am eager to get your reactions. The 

‘ture is an experiment—the first time marion- 
ettes have been used in a health subject to our 
wledge—and we want to get an honest opin- 
on it. You perhaps would be interested to 
know that there was about two and one-half 
ears work behind this picture. 

We have had a difficult time in bringing 
health consciousness to the younger children. 

ise that expression “ health consciousness ” in 

limited sense. We do not want to frighten or 

them, but we just want to bring them 
uth consciousness—to bring onto their 
rizon of consciousness certain facts. 

We have tried entertainers of various sorts; 
inimated cartoons were not quite satisfactory. 
\Ve thought we might have better results with 
marionettes in a puppet show. So about a year 

, we chose one for a public school perform- 
ance in New York City. We invited the people 
in charge of visual education in New York City. 
We brought the principal and the teacher in on 
the session, and had a classroom or assembly 
hall full of children, ranging in age from 8 to 


kn 


14 years. After one of the performances we 
asked each child to write a composition on it. 
It was remarkable the amount of solid ma- 
terial from the story part that the children ob- 
tained. But it cost a minimum of $35.00 per 
performance and it was very difficult to handle. 

So we decided to try it in a movie and made 
this. 

In regard to symbolism, one of the objections 
and difficulties, I believe, is overcome in this 
picture. When you get a little girl to appear 
in a paper dress of green material and call her 
“ Spinach,” it is very funny but I think it does 
violence to the mind of the child, for Mary 
has become “ Little Spinach.” 

May I make this point clear: Many of those 
who criticise health lectures, posters, motion 
pictures and other activities in public health 
education, speak as if they expected these indi- 
vidual items to deliver the message in toto. You 
criticise it as though you expected the motion 
pictures to do the whole job—to provoke in- 
terest—to lead to action. That is asking en- 
tirely too much. This is just one little part of 
a scheme which plays upon numerous motives, 
uses many mechanisms, and if it dovetails with 
the rest it achieves its purpose. You must not 
expect from any picture the complete delivery 
of a complete message. All we want this pic- 
ture to do is merely to show these children in a 
pleasant way, that there are such things as dis- 
ease and health and that it is to their benefit to 
be healthy. 


CoNFERENCE CoMMITTEE ON ScHoot VENTILATION 


\n important step was taken on May 10 in 
the direction of clearing up the conflict which 
has arisen between hygienists on the one hand 
ind ventilating engineers on the other in regard 
to the problems of school ventilation. A gen- 
eral conference committee on school ventilation 
was organized to include the committee on 
ventilation standards of the American Society 
{ Heating and Ventilating Engineers (W. H. 
Carrier, chairman), the New York State Com- 
mission on Ventilation (C.-E. A. Winslow, 
hairman), the committee on ventilation of the 
‘ublic Health Engineering Section of the 


American Public Health Association (C. M. 
Baker, chairman), and the joint committee on 
school hygiene of the National Education Asso- 
ciation and the American Medical Association 
(T. D. Wood, chairman). A central conference 
committee on school ventilation to serve as an 
executive committee for the larger group will 
be organized and a serious effort will be made 
to arrive at an agreement in regard to objects 
and methods of school ventilation and where 
agreement is not immediately possible to deter- 
mine what studies should be made in order to 
solve the problems at issue. 


& 
+ 
¢ 


SELLING PUBLIC HEALTH 


RALPH G. BEACHLEY, M.D. 
President, South Carolina Public Health Association, Spartanburg, S. C. 


)DERN public health methods and 
principles are constantly changing. 
This has been especially true during the 
past 5 years when they have assumed a 
larger aspect of unlimited possibilities for 
individual and community health promo- 
tion. The public health official has been 
too prone to take for granted the fact 
that the public would support the work 
regardless of what attitude he assumed 
and that the only requirement was to 
carry out the routine duties of the office 
irrespective of the contacts made by him 
or members of his staff. 

Many good pieces of public health 
work have failed because the public has 
not been made intelligent about the duties, 
the functions and the accomplishments of 
the undertaking. It is no doubt true that 
this feature of the work can be overdone 
by the newness of the whole-time county 
health unit, but too much importance can- 
not be given to the selling side of public 
health work. Appropriating bodies are 
too apt to be guided in scaling their ap- 
propriations, not according to the actual 
amount of public health work done, but 
by their own personal attitude toward it, 
which in a large majority of cases reflects 
the opinion of others. It for only that 
reason the so-called salesmanship prin- 
ciples are necessary during the first few 
years of the newly organied health de- 
partment. Perhaps a department that 
has been functioning for several years 
does not need to expend so much energy 
in this direction. 

How can an intangible thing like public 
health be sold? No better proposition 
was ever offered to the public than mod- 


ern preventive medicine, from _ the 


standpoint of the so-called whole time 
county health unit. The time is not far 


distant when the sickness and death rates 
in a community will be determined al- 
most in direct proportion to the amount 
expended for public health activities. 


IMMUNIZATION AGAINST DISEASE 

With the possibilities for protecting ; 
community through extensive immuniza- 
tion against such diseases as_ typhoid 
fever and diphtheria, there is a great 
future certainly for community health 
protection. When a community, as a 
whole, realizes that such diseases and 
many more can be almost wiped out by 
modern public health methods, support 
will not be lacking. Already some com- 
munities have adopted a campaign and 
are spending large sums to eliminate 
diphtheria within 5 years by the use of 
the free distribution of toxin-antitoxin 
Public health has actually been sold t 
these communities. In the final analysis 
mothers and fathers are the same the 
world over, and when it has been con- 
clusively demonstrated that their chil- 
dren can be protected from such diseases 
as diphtheria and scarlet fever by proper 
public health measures, there will be un- 
limited support for the health official 

The field of infant hygiene is another 
phase of public health of which the pub 
lic universally will be appreciative in 2 
few more years. More mothers will tak 
advantage of the well baby conferences 
where they are taught how to keep the 
infant well and to give it proper care 
The prominence of women in govern 
mental bureaus is certain to give greater 
momentum to this work. 
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‘he control of tuberculosis no better 

nce can be cited than that of the 
Framingham, Massachusetts, health dem- 
tration, in which the Metropolitan 
Insurance Company participated. 
[rue. a large amount of money was. spent 
n this undertaking but the death rate and 


sickness were so reduced, especially the. 


morbidity and mortality from tubercu- 
sis, that when the demonstration was 
completed at the end of 5 years, the local 
eovernment continued the work. This is 
another instance of completely selling a 
public health program. ° 


PUBLIC HEALTH OFFICIALS AND LOCAL 
PHYSICIANS 


While the public health director may 
be the guiding factor in any public health 
undertaking, of almost equal importance 
is the public health nurse. She is the one 
who enters the home, and frequently it 
is upon her that the success or failure of 
the work depends. It has often been said 
that the first requisite of the trained nurse 
is that she be kind and sympathetic. 
In the selection of a nurse for this work 
no other quality is so important as the 
ability to understand and deal with people 
who have sickness in their home. 

Too often the health officer is inclined 
to ignore the importance of the medical 
profession in a community in relation to 
its work. No public health activity will 
ever succeed, to any great extent, with- 
out the support of the local medical pro- 
fession. Too much stress cannot be 
placed upon contact of the health officer 
ind public health nurses with the doc- 
tors in the community. -Often health 
fheers and nurses complain that doctors 
are not in sympathy with the work. In 
a great majority of instances this is due 
to lack of mutual understanding, and it 
can he overcome by using every method 


to disseminate proper information through 
the medical profession. 

Probably no phase of public health re- 
quires as little salesmanship as sanitation. 
The value of enforcing proper sanitary 
methods in a community has been quite 
universally appreciated and yet this phase 
cannot be ignored in the general educa- 
tion of the public in public health mat- 
ters. That the building of the Panama 
Canal was possible only by controlling 
malaria and yellow fever through the 
modern public health methods is an in- 
delible object lesson in sanitary control. 
This feat furnishes one of the most fas- 
cinating chapters in the world’s history 
of modern preventive medicine. 

The people, as a whole, are unfamiliar 
with medicine and medical terms, but they 
must be educated along these lines, if 
we are to gain their sentiment and sup- 
port which is necessary to carry on the 
work successfully. This can be accom- 
plished only by making the right contacts, 
by consistently disseminating correct in- 
formation through the press and bulletins, 
and by brief talks to various groups of 
citizens. A newly organized health de- 
partment with the most efficient personnel 
is soon doomed to failure if it does not 
have the constant support of the news- 
papers. Probably no other factor is so 
important in selling public health as a 
sympathetic newspaper, for it is chiefly 
through the press that public opinion is 
molded. It is certainly the most ideal 
way to inform the largest number of peo- 
ple of what has been, and is being 
accomplished. 

When the public health official realizes 
the value of applying the same principles 
in selling his wares as the average busi- 
ness man uses, public health will go 
forward much more rapidly in the future 
than it has in the past. 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under whose 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 


EDITORIAL COMMITTEE 


Mazyck P. Ravenet, Chairman Homer N. Carver, Managing Editor 

C. C. Younc, Louis I. Dustin, Pu.D., E. R. Haynurst, M.D., Merritt E. M.D, 

Ase. Worman,C.E., Louis I. Harris, M.D., Arrnur Toman, James A. Tosey, LL.B, 
Evart G. Routzagn, C.-E. A. Winstow, Dr.P.H., Water S. Frissie 


MENTAL HYGIENE‘ 

N THE JOY of mastering the contagious diseases which came through the 

work of Pasteur, we unquestionably have lost sight of some other things well 
worth our study. Among these, mental hygiene probably stands first. There 
is still a lack of teaching concerning it in our medical schools and a lack of 
knowledge of, as well as interest in, it among general practitioners. It has been 
turned over to the sociologists, most of whom are without medical training, to 
any great extent. However, there can be no question that there is not only a 
growing interest in mental hygiene, but a growing recognition of the fact that we 
can protect ourselves as well as the future by paying more attention to those 
unfortunates who have not inherited a normal mental and nervous make-up. 

The estimate by the late Colonel Pearce Bailey, based on draft examinations, 
placed the number of mental defectives in the United States at approximately 
700,000, the vast majority of whom are not under custodial care and not even 
recognized as being below normal. They come and go at will, occupy themselves 
as best they can or choose, marry and beget their kind without hindrance. As a 
nation, we do not seem to have learned the lesson taught us by such families as 
the Kallikaks and Jukes. If one thing has been shown more clearly than another, 
it is that our delinquents and criminals are recruited largely from people of defec- 
tive mentality, people who are anti-social because of their inheritance. These people 
are almost always repeaters, and our law makers have not yet learned the futility 
of punishment based on fear for such people. 

The Mental Hygiene Survey of Rhode Island emphasizes these points. A 
survey of those who come before the juvenile courts, who are in reformatories, 
county jails, houses of correction, state work houses, state prisons, and other 
institutions, shows that the large majority of prisoners are not fit to compete in 
the life of today. Not many actually insane people are found among these delin- 
quents, but in many there is a physical basis for their delinquency. In one instance 
the same person had been arrested 57 times. The literature of the subject is 
filled with proofs that such people are arrested over and over again and that the 
punishments to which they are subjected do not in any way train them or deter 
them from future offenses, or help them in any way to avoid future ill conduct. 

The survey of the schools in Rhode Island shows that here, as elsewhere, 
the outstanding problem of mental hygiene is that of the child who lacks normal 
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ligence. If these defectives are recognized early and the individuals are given 

r training and education, many of them will develop into law abiding citi- 

sens, who can support themselves and who will occupy a useful, if lowly, position 

in the community. When such children are treated as normal and expected to 

npete with those who are normal in class work, harm is done to normal as 

well as abnormal, and in addition the energies of the teachers are exhausted beyond 

on. It is futile to attempt to teach these defectives subjects which they cannot 

lerstand. To put such children in a reformatory as punishment is equally 

wrong. “It is all a waste of time and effort, for no one has yet devised a way 
to make a pint bottle hold a quart.” 

Mentally defective persons who have not been early recognized as such and 
trained, and who have in consequence drifted into fixed habits of crime, must 
probably be cared for in penal institutions, an unwise and expensive expedient. 
Habits which become fixed in the mentally defective are hard to change. Trials, 
entences, imprisonments and punishments do not teach them anything. Such 
persons should be recognized early in life, when training will fit them for their 
proper place in the community. As pointed out by Judge Levine of Cleveland, 
we are pursuing the same wrong course in the treatment of these unfortunate 
people that our forefathers did with those ill of bodily ailments. The victims of 
pestilences were formerly considered objects of divine wrath, and were punished 
physically to the extreme. 

The treatment of the insane and mentally defective has advanced from the 
practices of a few years ago, but still leaves much to be desired. Prevention is 
what we need rather than treatment. Since mental defect is inherited in the vast 
majority of cases and can never be corrected, or in the ordinary sense of the term, 
cured, the treatment must be prevention. Early recognition, proper training and 
control of procreation are the measures which are indicated. 

= the Rhode Island Mental Hygiene Survey. Conducted under the auspices of The National 


Ce mmittee for Mental Pee Inc., New York City. Survey directed by Samuel W. Hamilton, M.D. 
tober-December, 1922 


THE CHALLENGE OF MEASLES 


pew MANY health officers, as we believe, are inclined to adopt an attitude of 
non possumus in regard to the control of measles; and we are glad to present 
Dr. Godfrey’s article in this issue of the JouRNAL as an antidote to such a counsel 
of despair. We are inclined to go further than he does, however, and believe that 
even morbidity from measles can be and should be controlled. 

It is quite true that measles generally escapes diagnosis until the most con- 
tagious coryzal stage of the disease has passed. It is therefore exceedingly difficult 
to prevent the second crop of cases which develop from an initial focus. It is pos- 
sible, however, to keep the contacts of the primary case under systematic observa- 
tion and to isolate them on the first sign of suspicious symptoms and thus diminish 
materially the third series of cases that would otherwise result. This type of admin- 
istrative practice, which Hill has called concurrent epidemiology, is well worthy of 
the serious efforts of the health officer. 

Above all, however, we must all agree that these efforts should be directed 
toward protecting infants and young children against the hazards of this disease. 
‘he Metropolitan Life statistics showed a measles death rate of 84 per 100,000 
from 1 to 4 years, of 10 per 100,000 from 5 to 9 years and of 1 per 100,000 or 
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less thereafter. Every year, every month, for which contact with measles can he 
postponed is so much gained from the standpoint of fatality. In the course of a 
measles outbreak nurses should be definitely assigned to the special task of visiting 
every home where there is a young child, to give special instructions in regard to 
the dangers involved. We can sometimes isolate the well infant and young child 
from all comers more effectively than we can isolate the incipient case of measles 
from the rest of the community; and where known exposure has occurred the pro- 
tection of young children by the use of convalescent serum or immune parental 
blood should be practiced wherever possible. 

With diphtheria joining typhoid fever among the historic pestilences, measles 
is coming to stand next to pneumonia and tuberculosis among the communicable 
maladies. It presents a challenge to the health officer which he should meet with 
the best weapons at his disposal; and those weapons if vigorously and consci- 
entiously used will not, we believe, be found ineffective. 


NEW FACTS CONCERNING THE PARASITE OF MALARIA 


HE TREATMENT of the late manifestations of syphilis by the injection of 

malarial parasites and the production of what might be called “ induced malarial 
fever,” seems to have obtained a firm footing through the remarkable success which 
has attended it. Incidentally we have learned a great deal about the malarial para- 
site and the effect of quinine upon it. The Plasmodium vivax is the parasite of 
election. The malignant type is extremely dangerous and the quartan is not 
satisfactory. 

It was early noted that the induced attack was easily cured by the use of 
quinine, verv much more so than is the case in practice where the cure of malaria 
hy this means is often slow and uncertain, and relapses apt to occur. In the effort 
to discover the reason for this, Professor Yorke,’ of the University of Liverpool, 
has carried out a long series of inoculations of old syphilitics by infected mosquitoes 
since it was thought possible that the passage through the mosquito had something 
to do with the difference in results noted. The malaria following the bites of 
infected mosquitoes showed no difference in this respect from that induced by 
injection of parasite containing blood. A short course of quinine, 30 grains for 
3 consecutive davs, definitely cured 40 per cent of all cases; in 57 per cent relapses 
ecurred, usually hetween the fourth and eleventh month after. but in the great 
majoritv of these both the parasites and the fever disappeared spontaneously or 
was easily cured by an additional 3 dav course of quinine. 

\ study of the factors which lead to relapses shows that the particular strain 
f parasite used for infecting the patients has no effect, and that the chief influence 
affecting relapse is individual to the patient. It seems evident that the great differ 
ence in resistance to treatment between artificially infected cases and those met with 
in practice in the tronics. lies in the fact that the former are all primary infections 
while the latter are often of long standing or relapses. This explanation, however 
remains to be proved bv further work. 

The specific effect of quinine both in treatment and in prevention has become 
so firmly fixed in the minds of medical men that one is startled at the results of 
attempts at prophylaxis by giving quinine 5 days before the infection, coincident 
with it, or for 8 days following. In no case was any preventive effect ohserved, no 
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.ction on the sporozoites was seen, and the conclusion is drawn that the drug has 
true prophylactic action. When the quinine is continued for 10 days or more 
lowing the infective bite, fever does not develop. 

This brings up a question which has been discussed before: In what way does 

nin ine cure malaria? The true explanation seems to be that quinine administered 

n the blood contains numerous parasites destroys many of them directly or 
ndirectly, probably the latter. Due to this destruction of the parasites, soluble 

tigen is set free, which stimulates the tissues of the body to the formation of 
immune substances, which in turn destroy the remaining parasites, resulting in 

re. This theory involves the idea that quinine, however given, never completely 
estroys all of the parasites in the body, and that the body tissues are able, when 
roperly stimulated, to produce sufficient antibodies to bring about this result. 
‘onsiderable evidence has been accumulated to prove the correctness of this idea, 
and there are numerous analogous facts in respect to other diseases to support this 
view, particularly in some of the trypanosomiases. 

These experiments have given us new light on the period of incubation in 
tertian malaria. It varies considerably, the first rise of temperature occurring from 
° to 22 days after the bite of the infected mosquito, while the malarial parasites 
ippear in the peripheral blood in from 13 to 21 days. The first parasites to appear 
are almost invariably trophozoites. Gametocytes do not appear until 2 or 3 days 
later. Since only gametocytes can infect mosquitoes, very early cases appear to be 
not communicable. 


1. Lancet, Feb. 27, 1926, p. 427. 


MORTALITY FROM DIPHTHERIA DECREASING 


HE third annual summary of diphtheria mortality in the large cities of the 

United States deserves more than a passing mention. It has frequently been 
stated that while the use of diphtheria antitoxin has greatly lessened the mortality 
of the disease, the incidence of the disease has not shown any decided decrease. 
In addition to this every health officer knows that many cases of diphtheria are 
not treated promptly, and many times even where antitoxin is used, it comes too 
late to do much good. Every year sees the public becoming more and more 
educated, and there seems reason to believe that diphtheria antitoxin is being more 
and better employed. 

Until 1920 but little improvement could be demonstrated in the mortality 

from diphtheria in the majority of cities. From 1910 to 1914 only 13 cities had 
rates which averaged under 10. In the periods from 1915 to 1919 and 1920 to 1924, 
only 18 cities had an average rate under 10, while in 1924, 37 cities, and in 1925, 
‘9 cities, had rates under 10. Making the estimate according to the population 
f the 70 cities studied, 29,243,128 in 1923, and 31,049,595 in 1925, we find 
that the diphtheria death rate in the former year was 13.12 per 100,000 against 
°74 for 1925. In spite of an increase of practically 2 million in population, the 
ictual deaths for diphtheria decreased more than 800 for these cities. Perhaps 
even more encouraging than this figure is the fact that 10 cities, all of considerable 
ize, showed death rates under 4 per 100,000, while 8 cities, including several of 
the largest in the United States, have shown a continuous decline in diphtheria 
leath rate by 5-year periods from 1890 to 1924. 
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Certainly we have reason to feel that progress is being made in the contro] 


of this disease. 


With the increase in the use of antitoxin meaning more cures, 


earlier cures, and a smaller number of foci of infection, and with an increase in 
the use of immunization, we certainly have reason to look forward to an increas- 
ingly rapid decline not only in number of deaths, but in the cases of diphtheria 


as well. 


A., Apr. 3, 1926, p. 1005. 


ASSOCIATION NEWS 


Tue AssociaTION AT THE AMERICAN Heattu ConGress 


T HE Community Health Organization Ses- 

sion was the high spot in the special meet- 
ing of the American Public Health Association 
held in Atlantic City last month. Indeed this 
shared with the American 
Child Health Association, the Conference of 
State and Provincial Health Authorities of 
North America, and the National Organization 
for Public Health Nursing was, from a prac- 
tical standpoint, one of the most valuable of 


session which was 


the whole Congress. 

It provided the first opportunity that public 
health workers have had to discuss the three 
plans for Community Health Organization that 
have been proposed in the last two years. 

The papers presented by Dr. Farrand, Dr. 
Sundwall, Miss Dolfinger and Dr. Keene on the 
teaching of hygiene attracted a large and inter- 
ested audience, composed largely of teachers of 
hygiene in colleges. This feature on the pro- 
gram was so popular that it will probably be re- 
peated at the regular Annual Meeting of the 
\ssociation in Buffalo in October. 

The current interest in milk control was ex- 
pressed by the vigorous discussion in the ses- 
sion devoted to this subject, in which interesting 
papers were presented by Dr. Harris, Mr. Lar- 
son, Mr. Frank and Mr. Osborne. 

Since the number of nurses in attendance at 
the Congress was so greatly in excess of the 
health officers and public health engineers, the 
attendance at the session on Domestic and In- 
dustrial Wastes in Public Water 
Supply was larger than expected. This session 
was a joint session with the New Jersey Sani- 


relation to 


tary Association. 

At all recent annual meetings of the Ameri- 
can Public Health Association, joint sessions of 
the sections have proved themselves popular 


features and they will again be emphasized at 
the Buffalo meeting. The Congress, however 
provided an opportunity for an interesting ex- 
periment in this direction and some of the most 
valuable sessions of the Congress were those 
arranged jointly between the American Public 
Health Associatjon and the American Child 
Health Association, the American 
Hygiene Association and the National Organi- 
zation for Public Health Nursing. 

Unfortunately, the meeting rooms were in 
cases too small to accommodate dele- 
gates. Hundreds were unable to find a place in 
some of the joint sessions. Fortunately, how- 
ever, the National Health Council has arranged 
to publish the papers given in the General Ses 
sions. Those who subscribe to the proceedings 
‘n advance of publication will be able to secur: 
them for $1.00. Subsequent to publication the 
price will be increased to $1.50.* 

Six thousand people were registered as at- 
tending this first American Health Congress 
It was an epochal event which will probably d 
much to advance the closer relationship of th 
voluntary popular health organizations and 
make easier the codperation of these societies 
with the professional workers organized in the 
American Public Health Association. 

The Congress included a small sample 
American Public Health Association gather 
ings. The program of papers and entertainment 
planned for the 55th regular Annual Meeting 
of the Association to be held in Buffalo, Oct 
ber 11-14, indicates that this sample but inade- 
quately represented the attractiveness of tl 
offerings of that occasion. 


Social 


many 


* Subscriptions may be forwarded to the National 
Health Council, 370 Seventh Ave., New York City. 
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ASSOCIATION NEwS 


List or New Members 


, Araoz Alfaro, M.D., Buenos Aires, Argentina, 
dent of the National Department of Health 
soc.) 
S. Atkins, D.V.M., Pontiac, Mich., in charge 
airy and Food Division, Pontiac Public Health 
Jepartment 
{| Olding Beard, M.D., Minneapolis, Minn., 
itive Secretary, Hennepin County Public Health 
Association 
Nunes Briggs, M.D., Rio de Janeiro, Brazil, sub- 
sting the Director of Vital Statistics Bureau in 
National Department of Health (Assoc.) 
Bryant, Augusta, Me., Director Division of 
ntal Hygiene, State Department of Health 
r A. Campbell, M.D., New York, N. Y., General 
rector Judson Health Center 
S. Chambers, M.S., M.D., Lexington, Ky., County 
Health Officer 
W. Chobe, Los Angeles, Calif., Supervisor of Milk 
Control, Los Angeles County Health Department 
hilo de Almeida, M.D., Rio de Janeiro, Brazil, 
Venereal Diseases Bureau (Assoc.) 
rence R. DeYoung, B.S., South Holland, IIL, 
Graduate Work at Chicago University (Assoc.) 
Horace G. Dunham, M.D., Brooklyn, N. Y., Medical 
Officer, American Telephone and Telegraph Co. 
Medical Department, New York 
Maurice B. Eaton, Sunnyvale, Calif., City Health 
Officer 
unuel Jose Ferreira, M.D., Rio de Janeiro, Brazil, 
Director Public Health Department in Rio de Janeiro 
( Assoc.) 
Herman Fischer, M.D., Los Angeles, Calif., Deputy 
Health Officer, Los Angeles County 
Alice Margaret Flood, M.D., New York, N. Y. (Assoc.) 
Emilio Gomes, M.D., Rio de Janeiro, Poel Director 
Public Health Laboratory of the National Depart- 
vent of Health (Assoc.) 
Edith Granger, R.N., Orange, N. J., Superintendent 
Orange Visiting Nurse Association 
Katharine M. Hagar, R.N., Cambridge, Mass., Super- 
ntendent Cambridge Visiting Nurse Association 
Herbert A. Jewett, Glendale, Calif., Sanitary and Food 
Officer 
Eleanor Beckwith Jones, B.A., R.N., Circleville, O., 
previously Ohio State Department of Health 
Jonathan R. Kirkpatrick, B.S., South Pasadena, Calif., 
Chief of the Food Division, Los Angeles County 
Health Department 


Abdon Eloy Estellita Lins, M.D., Rio Grande do Sul, 
Brazil, Laboratory Assistant (Assoc.) 

Raul d’Almeida Magalhaes, M.D., Rio de Janeiro, 
Brazil, Secretary of the National Department of 
Health (Assoc.) 

Grady F. Mathews, M.D., Oklahoma City, Okla., Epi- 
demiology 

Arthur P. Miller, C.E., Washington, D. C., Associate 
Sanitary Engineer, U. S. Public Health Service 

C. W. Munger, S.B., M.D., Valhalla, N. Y., Director 
Hospitals and Health of Westchester County 

Mary Parsons, R.N., Cambridge, Mass., Assistant 
Superintendent Cambridge Visiting Nurse Association 

Robert Parsons, S.B., Lynn, Mass., with Parke, Davis 
& Co., Detroit, Mich. 

Eugenio Lindenberg Porto Rocha, M:D., Rio de Janeiro, 
Brazil, Chief Assistant of the Public Health Labora- 
tory of the National Department of Health (Assoc.) 

Ellen C. Potter, M.D., Harrisburg, Pa., Secretary De- 
partment of Welfare, Pennsylvania 

Charles W. Rice, M.D., Northumberland, Pa., Chief of 
Pennsylvania State Chest Clinic, Sunbury, Pa., Well 
Baby Clinic, Northumberland 

Marion McCune Rice, A.B., B.S., R.N., Boston, Mass., 
Director School of Public Health Nursing, Simmons 
College 

Clarence L. Russell, M.D., Utica, N. Y., Director, 
Utica City Laboratory 

S. Clifford Rutland, M.D., LaGrange, Ga., Commis- 
sioner of Health, Troup County 

Clealand S. Sargent, M.D., Dover, Del., Director 
Division of Child Hygiene, State Board of Health 

DeWitt Smith, M.D., Dallas, Tex., Medical Director 
Southwestern Life Insurance Co. 

Asa H. Speer, M.D., Corpus Christi, Tex., City Health 
Officer 

Helen V. Stevens, B.S., R.N., Pittsburgh, Pa., Acting 
Director, Pittsburgh Public Health Nursing Asso- 
ciation 

John Wayner, Kroonstad, O.F.S., Africa (Assoc.) 
Herman G. Weiskotten, M.D., Syracuse, N. Y., Com 
missioner of Health 

John A. Wesener, Ph.C., M.D., Chicago, Ill, President 
of the Columbus Laboratories 
Robert S. Whipple, Denver, Colo., State Water Bac- 
teriologist, Colorado State Board of Health 
C. Howard Witmer, M.D., Lancaster, Pa., Medical 
Director Lancaster County 


Deceasep Memsers AND FeLiows 


Horace J. Howk, M.D., elected as member 
f the A.P.H.A. in 1915, and a Fellow in the 
Industrial Hygiene Section in 1922, died at 
Johns Hopkins Hospital, Baltimore, Md., 
April 8 Dr. Howk was assistant medical 
lirector of the Metropolitan Life Insurance 
ompany, New York City, and the physician 
n charge and administrator of the company’s 
sanatorium at Mt. McGregor, New York. 


Roscoe E. Doolittle, M.D., 2217 Grant Street, 
Evanston, Ill., died April 25. Dr. Doolittle 
became a member of the A.P.H.A. in 1912, and 
was elected a Fellow of the Association in 
1922, and served as chairman of the Committee 
on Food and Drugs for 1924-1925. 

Miss Edith Twiss, Vassar College, Pough- 
keepsie, N. Y., died in March. Miss Twiss was 
elected a member of the Association in 1916. 
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LetrTer To THE Eprror 


rHe Eprror 
have read the first report of your commit- 
presented to the Food and Drugs Section 

Public Health Association at 


1925 


> «&S 
the American 
»ber, 
ep source of gratification to me that 
this committee of professionals and scientists 
ficially recognize the merits of pasteurization 
of milk 
demonstrated the need for 
pasteurization and its benefits for the past 
three years. Like every other pioneer, I 
ve met with a great deal of opposition, with 
But I persevered 
in spite of it, and | lived to see the 
methods I justified, 
and pasteurization adopted in many parts of the 


I have urgent 


thirty 


incredulity and with derision 
have 
have applied thoroughly 


civilized world. 
I was rather surprised to read in your re- 
port what you call “the most insidious artifice 


Products and Eggs. A. J. P. H., Apr., 1926. 


* Dair 


devised in recent years by the enemies oj 
pasteurization” and the advocates of raw milk 
It is fortunate for the public that, owing 
your vigilance, you discovered this trick of tr 
ing to make the legal standard of pasteurizatio; 
so high that the milk’s nutritive qualities an 
digestibility are damaged—and pasteurizatio; 
thereby discredited. 

You are familiar with my work, on which | 
need not enlarge. I am proud to have been th: 
pioneer in devising the method and introducing 
this life-saving measure of pasteurization 
milk. 

I am sending you herewith the latest deat! 
rate statistics published by the New York 
Health Department. This demonstrates the 
number of lives saved in New York City alon 
since the introduction of pasteurization. 

Very cordially yours, 
NATHAN STRAUS 
119 Fifth Avenue, New York City, 
April 28, 1926. 


PUBLIC HEALTH NOTES 


State Charity Aid Committee Meets—The 
Committee on Tuberculosis and Public Health 
of the New York State Charities Aid Associa- 
tion will hold its annual meeting June 1-3 in 
Cattaraugus County, N. Y., with headquarters 
This will give dele- 
gates to the meeting an opportunity to observe 
and work of Rural Health 
undertaken by Cattaraugus 
with the advice and financial assistance 
Milbank Memorial Fund. 


at Olean and Salamanca. 


the organization 
Demonstration 

County 
of the 


Dusseldorf Exhibition 


will be 


Health from many 
featured at the Great German 
Exhibition at Dusseldorf which opened May 8. 
rhe Institute for Tropical Hygiene of Ham- 
burg, the Museum for Hygiene of Dresden, the 
International Red Cross and the Health Section 
of the League of Nations are among the par- 


aspects 


ticipants at the exhibition. 

Che Haus des Arztes, pavilion of the physi- 
ian, is included among the The ex- 
bit on housing and settlements will stress fire 

organizations, watering devices, 


sanitation, heating and ventilation, and food and 


exhibits. 


clothing. In another section the leaders of 
German science, colleges and academies of 
practical medicine and several private clinical 
surgeries will present the results of their ex 
perimental investigations. 

The exhibition will cover an area of 10 
acres with the buildings alone occupying nearly 
30 acres. 


P. E. Fansler in New Position—P. E 
Fansler, associate editor of the Heating and 
Ventilating Magazine, has been appointed sec- 
retary of the Department of Public Relations 
of the National Council of American Society 
of Heating and Ventilating Engineers. 

As Secretary of Public Relations, Mr. Fans 
ler will study the basic engineering principles 
involved in the heating and ventilation of build- 
ings with special attention to the scientific 
investigations conducted at the research labora- 
tory of the American Society of Heating and 
Ventilating Engineers. He will interpret these 
studies and data for the use of professional 
engineers. The studies will also be prepared 
in a form interesting to the public. 
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Cutting Down Heavenly Flowers—Chinese 
en business men have recognized their 
ity in freeing China from the scourge 
x that sweeps across the country 
The Chinese name for that dread 
“ Heavenly Flowers,” and according 
W. Peter, M.D., Council on Health 
Shanghai, China, the 1926 crop of 
Flowers promises to be a large one. 
rtality from this disease is especially 
ng children. 
efinite program for advancing the gen- 
tice of vaccination outlined by leaders 
isiness and professional life of China 
ell for the future health improvement 
untry. 

Shanghai the Rotary Club assumed re- 
lity of an educational campaign directed 
smallpox and for the acceptance of 
ion. It asked the Council on Health 
n to submit a poster showing a happy 
aby in smiles but pointing to the scars 
rm. The caption was a simple warning: 
event Heavenly Flowers, vaccinate at 
Che British American Tobacco Com- 
China), Limited, which operates one of 

rgest and most modern equipped printing 

lishments in Asia, printed the posters at 

nd contributed 7,500 large ones (30x 40 

s) and 7,500 small ones (10x15 inches). 

also increased the colors from the original 
six. A total of 42,000 sheets were 
and the Rotary Club voted $125 to 

the postage cost for free distribution of 
impaign material. 

Peter describes the distribution of the 

s as follows: 

stribution was a fascinating task in which 

participated. One Rotarian, Carl Crow, 

perates an advertising agency in China, 

ed the use of his large staff to post 5,000 
large pictures on his billboards in what- 

large centers we wished to have them 

layed. This he did entirely at his own 
The Rotarian president, A. R. Hager, 
teered the services of his organization in 
ring 3,700 sheets of suggestions covering 
of these posters in schools, hospitals 
hurches, 2,600 form letters and 700 indi- 
letters. When Dr. Lai, a Canton manu- 
rer of smallpox vaccine, heard of this 
gn he gave enough free vaccine to 
ite 18,000 people. The National Epi- 

Prevention Bureau in Peking also sent 
quantity of vaccine. The Shanghai 
pal Council Health Department Labora- 
ffered a discount of 25 per cent for 
purchases of vaccine. Posters with 
iccine were sent to all the Chinese and 
doctors on the lists of the National 
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Poster used by Council on Health Education 


Medical Association and the China Medical 
Association. Posters were also sent to 400 
middle schools, 800 primary schools, 1,500 
pastors of Chinese churches, to visitors who 
passed through the office of the Council on 
Health Education. The Chinese Red Cross 
Society sent 500 posters to each of its branches 
throughout China. As fast as the folders could 
prepare the envelopes, posters were sent to the 
Chinese post office by the wheelbarrow load. 


Two Health Organizations Merge—With 
the merging of the Associated Out-Patient 
Clinics of New York City with the New York 
Tuberculosis and Health Association effected 
very rceently the latter organization is extend- 
ing its work from tuberculosis prevention to 
include the field of general health. 

The name of the Associated Out-Patient 
Clinics will be retained as the name of a de- 
partment of the New York Tuberculosis and 
Health Association. Dr. Albert Lambert, 
chairman of the executive committee of the 
Associated Out-Patient Clinics, will continue 
to serve in that capacity and will also be a 
member of the board of directors of the New 
York Tuberculosis and Health Association of 
which Dr. James Alex. Miller is president. 
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BOOKS AND REPORTS 


TEN BEST SELLERS 


OW diversified are the interests in health literature? 


The Book Service Departmen 


of the A.P.H.A. has compiled from its sales records of the last 6 months the following 


10 best sellers. 


Technical publications and community health survey reports are well in the 


lead, but the bookshelf of popularity is shared by the popular health book, the semi-technical 


publication and the scientific manual. 
1. Proceedings of the International Confer- 
Institution of 


$4.00. 


Engineering. 
Sanitary Engineers. London (1924). 

2. A Health Survey of 86 Cities. American 
Child Health Association (1925). $3.00. 

3. The Child: His Nature and His Needs. 
The Children’s Foundation (1925). $1.25. 

4. Manual of American Water Works Prac- 
tice. A. W. W. A. (1925). $3.00. 

5. Public Health Law. James 
(1925). $4.50. 


ence on Sanitary 


A. Tobey 


Annals of the “ Pickett-Thompson ” Research 
Laboratory, Jol. 1, No. 1. London, W. C. 2: 
St. Paul’s Hospital, 24 Endell Street, 1924. 
Williams & Wilkins, American Distributors. 


Paper, 25s. net. 


In a handsomely printed and well illustrated 


book of 216 
Thompson ” 


pages, Annals of the “ Pickett- 
Research Labiratory makes its 
bow to the scientific world. Under the presi- 
dency of Sir Ronald Ross, this research labora- 
tory is conducted in affiliation with St. Paul’s 
Hospital, London. 

The volume is taken up largely with re- 
variola-vaccinia and 
studies concerning and scarlet fever. 
The rest of the book is devoted to a great 
extent to experiments with detoxicated vaccines 
prepared according to the method proposed by 


searches on the virus of 


measles 


Dr. Thompson. 

The plan of presentation is excellent. The 
articles begin with a thorough review of the 
literature, followed by a description of the re- 
searches made by the of the several 
articles, and end with conservative conclusions. 
An excellent bibliography is attached to each 
article. Considering the nature of the three 
main topics discussed, one is not surprised that 
the conclusions are not dogmatic. Concerning 
variola-vaccinia, we are told that the virus can- 
not be an ordinary bacterium, and that it is not 
The Guarnieri cell inclusions are 


writers 


filterable. 


6. Child Hygiene. Josephine Baker, M! 
(1925). $5.00. 

7. How Our Bodies 
Wilson (1925). $1.75. 

8. The Laws of Health and How to Teaci 
Them. C.-E. A. Winslow and Pauline Brooks 
Williamson (1925). $1.60. 

9. Principles of Public Health Engineering 
Earle B. Phelps (1925). $3.00. 

10. Personal and Community Health. CE 
Turner (1925). $2.50. 


Are Made. 


believed to be parasites, and probably hold the 
key to the problem which will be solved on! 
when these bodies are cultivated. No definite 
conclusions have been reached in regard t 
measles. The claims of Caronia are not more 
valid than those of a number of other observers 
Immunity tests following in general the Schick 
method are suggested as a method of study 

A hemolytic streptococcus is most probabl 
the cause of scarlet fever. There is no doubt 
that it plays an important role in the disease 
is probably that first described by Klein in 1885 
and more completely studied by Gordon in 18% 
and later. In view of the unfortunate attitud 
taken by certain workers in the United States 
it is interesting to note the way in which th 
author ends his article: ‘The history of mans 
struggle to discover the cause of this important 
disease during the past forty years is very i 
teresting and if, as seems probable, it is event- 
ually definitely proved to be due to a strepto- 
coccus, then it way truly be said that the dis- 
covery is one which has been made by no sing! 
individual alone but by a mass of patient! 
workers who have helped to establish the fabr« 
of proof.” 

The book is profusely illustrated with repr 
ductions of microphotographs and two full-pagt 
colored plates. It is a most interesting volume 
which we recommend without hesitation. 


M. P. Ravenel 
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Books AND REporTS 


The Natural Increase of Mankind—By 
hirley Sweeney. Baltimore: Williams & 
ns, 1926. 185 pp. Price, $4.00. 
this exceedingly interesting little volume, 
Dr. Sweeney builds a picture of the biological 
n of various countries and of the world 
whole on the basis of a consideration of 
tal index, 100 times the ratio of births to 
an index which measures the present 
tionary survival value of a population. 

In reading this book one cannot fail to be 

oressed with the quantity of information that 

nsideration of this easily determined index 
yields. That such a study provides food for 
culation concerning the world’s population 
blems becomes at once evident to the reader. 
Sweeney shows that although practically 

all countries have rather high mean indices, in- 
dicating continuous population growth, there 
exists considerable variation in the index be- 
tween the different countries. It is his feeling 
that the countries having high indices are most 
likely to be contenders in the race for peopling 
the earth’s surface. It appears to the reviewer 
that this may be open to some question. When 
ne recalls Dr. Pearl’s logistic curve of popu- 
lation growth it is easy to postulate the emi- 
gration of peoples from a highly overpopulated 
country (one with a rather low index) to one 
in which the conditions favoring survival are 
better, with a consequent change in the logistic 
curve in both the native and in the new environ- 
ment. In fact this is indicated by Dr. 
Sweeney’s data on the increase of the French 
population of Canada as contrasted with that 

f France. 

One of the most interesting and illuminating 
pots brought out by this volume is that the 
effect of war and pestilence on the vital index 
s almost insignificant. It is true that a coun- 
try's population may be reduced by war or 
pestilence but soon after the effects are worn off 
and the vital index is back approximately to its 
pre-war magnitude. For example, the average 
weighted pre- and post-war vital indices of 9 
different belligerent countries for the years 1913 
and 1920 are identical. 

The fact that practically all populations are 
hologically healthy and that war and pestilence 
have only a temporary influence on the vital 
index causes Dr. Sweeney to close his book 
with a discussion of the world problem of popu- 
lation. A review of this discussion would be 
time-consuming to print here, however Dr. 
“ stationary 


LO¢ 


Sweeney feels that a league of 
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populations” while producing the same end 
result as Dr. Cox’s “League of Low Birth 
Rate” would be more feasible from the point 
of view of application, since a low birth rate is 
a relative term whereas a stationary population 
avoids the possibility of discrimination. 

This most absorbing volume should be read 
by everyone interested in the problem of popu- 
lation. Without a knowledge of this work one 
must fail to possess a very serviceable approach 
to the problem. The introduction which pro- 
vides an excellent background for the study has 
been admirably prepared by Dr. William H. 
Welch. Leonarp GREENBURG 


Textbook of Physiology—B8y Arthur D. Bush, 
M.D., Emory University. Philadelph.a: 
Lea and Febiger, 1926. 322 pp., 101 illus- 
trations. 

This text is designed to meet the needs of the 
middle ground course in physiology between the 
elementary school requirements and specialized 
medical science training. The purpose of the 
author is admirable. His abbreviation of the 
subject will seem to many to be too great. It 
hardly seems possible to condense into seven or 
eight pages an adequate treatment of muscle 
physiology, for instance. 

In the treatment of the nervous system there 
is an excellent handling of the development of 
this system through evolution but an undue 
amount of detail on cerebral structure and 
function, which in its detail suggests medical 
physiology rather than practical informative 
subject matter. The treatment of the sense of 
vision is complete and detailed and seems to be 
out of proportion to its practical significance 
when compared with the brief treatment of 
other senses. 

The book is admirably made up. The illus- 
trations are excellent and the original diagrams 
the best that the reviewer has seen in any text 
on physiology. 

For a very short course in physiology with- 
out any extraneous subjects this book will serve 
as a guide but in any case the information pre- 
sented will in many instances have to be 
elaborated from some other source or by lec- 
tures. Suitable references for additional read- 
ing are listed at the end of the major chapters. 

For a complete course in informative physi- 
ology in institutions where an all round treat- 
ment of the essentials of the subject is desired 
the text is too brief, and too ill-balanced. 

J. W. M. BunKER 
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Far Eastern Association of Tropical Medi- 
Fifth Biennial 
1924. Edited by 
ps and Dr. J. W. Scharff 
Bale, Danielson. 


pls 


cine—TJransactions of the 


Singapore, 


Sons & 
Price, 40/0. 


to this association 


John 

xx +974 pp., 
[The address of welcome 
ses with this significant remark, “ Perhaps 
the greatest of all fights which the West has 
Suez is the devoted, unselfish, 
modern medical 


carried east of 
and impartial labours of 
In the operating theatre and labora- 
neither East nor 
The aims 
f this association are the promotion of medi- 


science, 


tory, at any rate, ‘there is 


West, border, nor breed nor birth.’ ” 


cine and the union of the profession, diffusion, 
and publication of scientific knowledge, pro- 
international intercourse, 
education, and the en- 
lightenment of public opinion on the prevention 


motion of 


elevation of 


friendly 
medical 
of disease. Its list of members is an index of 
publications 
They also 
indicate the breadth of interest in public health 


racial diversity and its scientific 


are proof of its high standards. 
and preventive medicine. 

Quite naturally malaria takes first place with 
14 papers and much discussion of control but 
little of Malay 
States, districts abandoned because of malaria 
have with the growth of the rubber industry 


relatively treatment In the 


been reéntered and the spleen rate in children 
held down to 0.9 per cent in the mangrove zone 
I In dense populations in 


heavy mosquito infestations, quininization fails 


’y mosquito control. 


The need of accurate knowl- 
edge of the biology of mosquitoes is empha- 


when used alone. 
sized. Coéperation of administrators and in- 
vestigators is urged 

The Sumatra system of centralized hospital 
facilities under scientific leadership with ample 
and personnel has re- 
sulted in noticeable reductions in the sick rate 
hookworm, 


laboratory equipment 


and death rate, especially from 
amebiasis, typhoid and beriberi. 
The anemia of hookworm disease is attributed 
by Dr. De Langen not to hemolysis or to loss 
of blood but to a influencing 
organs, bone marrow. 


Dr. Djamil finds a disturbance in renal function 


toxic factor 


various especially the 
in this disease which he attributes to a toxin 

Dr. Wu Lien Tch cites data supporting the 
contention that the central plateau of 
\sia is a great endemic focus for the plague 
with the tarabagan or Siberian marmot play- 
role as Leprosy, 


whole 


ing the primary carrier. 


smallpox, beriberi, dysenteries, yaws, dengue, 


and cholera also appear in the rich and varig 
program offered at this congress of pioneers 
the firing line in the fight against disease in th 
tropics. C. A. Koron 
Land-Grant College Education, 1910-1929 

Part V—Home United State; 

Department of the Interior, Bureau of Edy 

cation Bulletin, 1925, No. 29. 

This bulletin combines the historical and cox 
temporary development of the home economic 
departments in the land-grant colleges, growing 
out of the survey of land-grant college educs. 
tion in this country, and it gives us a greater 


Economics. 


appreciation of the part these colleges hav 
taken in this field of education. The con. 
tributors responsible for assembling materia 
for the bulletin are eminent specialists in the 
Just a glance 
at the chapter headings gives an idea how 
broad the of home economics in 

modern interpretation is: child welfare, nurs- 
ing and pre-nursing, foods and nutrition, hous. 
ing and design, textiles and clothing, household 


many phases of home economics. 


scope 


administration, institutional management, train- 
ing of teachers 
and extension and service. 
1840, 


Domestic 


in home economics, research 


As early as Catherine Beecher's 


“ Treatise on Economy” was used 


in eastern schools for women, but 

was not until 1875 that this subject actual! 
became a part of the curriculum and it was 
Iowa College that first introduced care of chil- 
dren in its course of domestic economy. The 
private organizations, federa 


departments and colleges from the start made 


young 


history of the 


by Iowa College up to the present day nurser 
schools is briefly sketched. 

Crude beginnings in nursing and pre-nursing 
years ago and 
Columbia University, was 


education were begun 60 
Teachers College, 
the first to 
economy.” The teaching of nutrition has 
lowed the modern educational trend in all 
colleges, have shifted from 

method to the problem-project 
lunch, nutrition 


classes, clinic, and care of a baby in the practi 


introduce a course in 


hospital 


land-grant which 
the lecture 
method, such as the school 
house. 

Briefly summarizing the objective of 
economics courses in the land-grant college 
they all aim to develop health habits and 

effort to produce health 
The pamphlet is a valuable 
of education in the 
B. T 


practices in the 
human 
addition to the history 
United States. A. 


beings. 
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The Medical Follies—By Morris Fishbein, 
Editor of the Journal of the American 
1 Association. New York: Boni and 

ight, 1925. 223 pp. Price, $2.00. 
an beings, it seems, are capable of being 
regarding medical matters also. It is 
ause of the nature of medicine, or of 
», or of politics, or of economics, that 
s arise and flourish; it is because of the 
f man. That being the case, it is but 
~ to our already numerous follies to deal 
the errors and deceptions and illusions of 
t as though we had at last attained per- 

-nowledge and wisdom. 

Fishbein writes entertainingly as well as 
eetently about various cults that have at- 
mpted to simplify life by means of universal 
las for the diagnosis and, or, treatment of 
lisease, such as homeopathy, osteopathy, chiro- 


oractic, electronics, mental healing. He points 


ut how a cult grows by appealing to the com- 


mon ignorance of large numbers who are open- 


led not only because their minds are 
ty, but because they are in distress and 


therefore pining for the magic word or the 


agic touch. 
Whether suffering humanity is offered the 
Perkins tractor, the Mesmer magnetism, the 
\brams oscillation, the Coué jingle, the 
Hahnemann dilution, the Still bone-setting, or 
, gold brick by any other name, it thinks that 
t vets what it wants and what it pays for; and 
nce in so often it gets relieved of at least a 
ut of its suffering, but always it gets relieved 
i its money. The scientific doctor tells us that 
wherever a tractor or an Abrams treatment, or 
1 spinal adjustment, or what not, brings relief, 
result is due to causes other than those 
1imed by the manipulator or operator. The 


scientific doctor is no doubt correct. The 
masses who support the priests of the various 


its at “something more than a good living” 
» no way of discriminating, they get the 
est they know—considering what advertising 
ther forms of public education can and do 
mplish—and would accept scientific or 
nest medical service, if there were some way 
selling” it to them. 
There are excellent chapters on the press in 
ition to popular obfuscation, on the “ Big 
Muscle Boys” (two of the most notorious of 
se described passed away while the Ameri- 
in Public Health Association was having its 
eting in St. Louis), on the follies of health 
tion, on birth control, on the exploitation 
popular ignorance regarding “glands” and 


regarding animal experimentation. These 
chapters are excellent because they are in- 
formative and reliable, and because they are 
calculated to stimulate thinking where that is 
possible. 

The historical point of view can be made of 
great value to the public as well as to the pro- 
fessional man; it should lend perspective, and 
at least suggest the need for seeking relative 
values; it should make one wary of extrava- 
gant claims for new discoveries, but also aware 
that important new discoveries are in the offing. 
For these reasons Dr. Fishbein’s collection of 
essays can be heartily comimended to doctors, 
teachers, health officials, editors, reformers, and 
to such portions of the lay public as really 
want to know. 

Those who have briefs for one or another 
“ specialty” and those who lack a sense of 
humor should be carefully guarded from this 
book, since it has dangerous features as well as 
decided merits. It is always dangerous to deal 
lightly with the convictions (however ill ad- 
vised) and financial investments (however 
fraudulently obtained) of sincere people; and 
it is dangerous to deal superciliously with the 
fragmentary truths of other people’s follies, 
for it is out of fragmentary truths that our re- 
liable scientific knowledge eventually emerges. 

B. C. G. 


A Manual for Speakers on Health Topics— 
By lago Galdston, M.D. New York: Na- 
tional Tuberculosis Association, 1925. 80 pp. 
Paper. Price, 50 cents. 

A revised edition has been issued by the 
National Tuberculosis Association. As director 
of the Health Speakers Service of the New 
York Tuberculosis Association, and himself an 
experienced speaker on health topics, Dr. 
Galdston is well qualified to prepare a book 
of this kind. 

Part I of the Handbook deals with the 
selecting and training of a speaker; choosing 
the subject matter and adapting it to the 
audience; the preparation and delivery of the 
talk and such adjuncts of the lecture as the 
distribution of literature and the use of slides, 
charts or objects. Radio broadcasting and 
special problems in speaking to industrial 
workers and school children are discussed 
briefly. 

Part II contains a series of suggested out- 
lines for health talks to lower and upper 
grades in schools, to teachers, high school 
pupils, and various groups of adults. Most 
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of the outlines provide for the logical develop- 
ment of a but do not help the speaker 
arrange his material with a view 


topic, 
to choose or 
There are 
talk called 
and another on “ The 
both of which sug- 
Most speakers on 
health need assistance in enlivening their talks 
more in outlining the divisions of the 


M. S. R. 


to securing and holding attention. 
a tcw exce 
“ Health in 
Body's War 


gest interesting 


ptions, including one 
the Home,” 
on Disease,” 


analogies. 


than 


subject 


Sixty Years in Medical Harness— By Charles 
Johnson, M.D. Introduction by 
tor Robison, M.D. Vol. I of The 
y of Medical History. New York: 
Life Press, 12 Mt. Morris Park, 
1926. 333 pp. Price, $3.00. 
Biographies always hold a certain interest and 
most autobiographies are still more interesting. 
I'he book before us is not so much an auto- 
biography as a history of the times in which 
the author has lived. Beginning with the Civil 
War, during which the author first came into 
contact with medical work, though he did not 
graduate until after the war was over, it brings 


culyn 


li est, 


us down to the present time, covering a period 
which has more rich in discoveries and 
advances of all kinds than any other period of 
the world’s history. The author was an old- 
time country practitioner, doing his work in the 
prairie country of the Middle West, first on 
horseback and later in the old fashioned one- 
horse buggy. His life illustrates also a topic 
which has been considerably before the medical 
public recently, namely, the relation of the pri- 
vate practitioner to public health. He was the 
first health officer of his community, and tells 
us of the difficulties he encountered in trying to 
enforce quarantine of contagious diseases. 
Although much of his life was spent in the 
country, and all of it either there or in small 
towns, he has come into contact with many of 
the best known men in American medicine. He 
gives also the history of the formation of some 
of the early medical societies. Some stories are 
repeated and many statements which are correct 
and could have been easily verified are qualified 
statement as “If I remember 


been 


by some such 


rightly.” 

A number of interesting sketches are given 
of well known professors in American medical 
Altogether the book is a distinct con- 
tribution of the history of a period of remark- 
able written in a simple and sincere 
style with no attempt at effect. Such criticisms 


( olleges. 


activity, 
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as may be made of its arrangement do not de. 
tract from the human interest, which is evidey 
It tells of men who belonged 
to a noble profession, and who practiced tha 
profession for the benefit of their patients and 
the community, and not as a trade—a type 
doctor which is all too rare at the present time 
We commend the book to all, especially sinc 
we believe that the younger generation of phy 
sicians is too much inclined to belittle the old 
type of doctor who appears on every page, and 
who lived and did his work well in the da 
before medical palaces of white tile, plate glas; 
and enamel were so common; men who wer 
philosophers, guides and friends, who set a 
example of that devotion to ideals which did s 
much to make the medical profession 
America what it is to-day. 


on every page. 


M. P. Ravenet 


Municipal Index 1926—By the American City 
Magazine, Harold S. Buttenheim, Editor 
443 Fourth Avenue, New York City. 59 py 
Price, $4.00. 


health officers and health workers will find 
interest and use in their daily work. One 1s 
impressed with the large amount of useful in- 
formation concerning municipal administratior 
which has been gotten together in this con 
venient form. In this year’s publication is pri 
sented in complete detail the plan of healt! 
organization for cities of 50,000, as publish: 
in A Health Survey of 86 Cities by the Amer 
can Child Health Association in 1925. Ther 
is also a bibliography of public health, welfar 
and education which will be found usetu 
throughout the year. 

The organization of sanitary services, collec 
tion and disposal of garbage, ashes and rubbis 
will provide information for those health o! 
ficers who are still responsible for these serv- 
ices. A complete analysis of the water supply °! 
cities as to type, capacity, consumption, per cen 
metered, rates, and many other items, Ww! 
prove valuable when the water supply of yout 
city is under discussion. 

The section on “ Recreation” gives informa 
tion by cities as to the number of parks and 
playgrounds, their total acreage and the number 
A list of the local cw 


wi 


of swimming pools. 
commercial organizations in different cities 
be found of use from time to time. 

It is somewhat disappointing, however, — 
looking through the volume to see that 


health departments are not set forth in deta: 


— The 1926 Municipal Index is a volume 


rsonnel and the name of the chief 

as is done for the police and fire 
its. The deficiency is not entirely 
le to the editors of the Municipal 
Health officers and health workers 

their influence to see that informa- 
irding this service is available and com- 
presented in any statement of munici- 
nistration, as are other protective 

W. F. WALKER 


ys to Health— Detouring the Scrap- 


By Thomas D. Wood, M.D., and 
Dansdill, A.M. New York: Apple- 
1925. 198 pp. Price, $1.50. 
ok is just what its authors intended 
an amusing but truthful presentation 
tific health information, chiefly for lay 
Two valuable features of the book 
excellent mental hygiene suggestions 
perspective the book gives of the entire 
| health program. With the large num- 
ks which stress nutrition or exercise 
1 examinations or some other phase of 
rk, it is hardly to be expected that the 
lay person will invariably be able to 
relative values or see the health pro- 
is a whole. Yet it is only the well- 
program which actually functions in 


complete health program includes, of 
mental hygiene; but mental hygiene is 
bugbear it looks to some who are 
by long technical words and phrases. 
sually a matter of good common sense 


measure of unselfishness. 
Wood’s name as joint author guarantees 


indness of the information but will 
prepare some readers for the light vein 
h the book is written. Miss Dansdill, 
ithor with Dr. Wood, is Director of 
Education with the North Carolina 
ilosis Association, and author of Health 

in Schools. 

s to Health will doubtless be a helpful 
man people who really are desirous of 


ring the scrap-heap” but who prefer 
reading to be entertaining and are in- 
| to avoid anything that looks heavy and 


The authors perhaps feel that if we 
have a nation converted to health, all 
must be reached with accurate health 
ition; and to reach them, the language 
nner of presentation must be such as 
lily appeal to them. 

Harriet WEDGEWoop 
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Simplifying Motherhood—By Frank Howard 
Richardson. New York: Putnam, 1926. 
263 pp. Price, $1.75. 

Here is something new under the sun—a 
book on the care of the baby that stresses breast 
feeding. It is written with the conviction that 
“Any mother who really wants to do so, can 
nurse her baby for as long a period as she or 
her doctor desires.” Many an author has lauded 
maternal nursing, but here is one who actually 
believes in it as a possibility, and dares act 
accordingly. 

In his book the basic principles underlying 
successful breast feeding and the technic of 
maintaining and increasing the milk supply are 
explained in detail. Nor is all this theory, for 
the author has worked on these principles in his 
large pediatric practice and also in the Nassau 
County Breast Feeding Campaign with which 
he was connected. 

There are chapters in which some of our 
pet ideas about the care of the baby are cast 
into the discard, with little consideration for 
the prestige they have gained from the approval 
of “specialists,” but with some consideration 
for the common sense of the much-despaired-of 
grandmother. 

On the whole, however, it is a refreshing 
book. Every doctor and every nurse who comes 
in contact with mothers or prospective mothers 
should not only own it, but should read, mark, 
learn, and inwardly digest its contents and in- 
corporate its doctrines of maternal nursing into 
his or her teaching. 

The book is written in simple, readable style. 
It is liberally, though poorly, illustrated. 

Merritt E. CHAMPION 


Clinical Laboratory Diagnosis. Designed 
for the Use of Students and Practitioners of 
Medicine. By Roger Sylvester Morris, 
A.B., M.D., Professor of Medicine in the 
University of Cincinnati. New York: D. 
Appleton & Co., 1923. 456 pp. Price, $6.00. 
This book is a useful addition to the library 

of the clinical diagnostician. It is of moderate 

size, yet complete. The descriptions are simple 
and clear, and the illustrations on the whole 
excellent. 

Particularly to be commended in point of 
arrangement is the tabulation of conditions in 
which certain findings may be looked for, for 
example: blood in stomach contents, the differ- 
ent types of blood cells in various conditions, 
and the types of anemias. It contains all of the 
usual tests and is singularly free from errors. 


| 

| 

| 

| 

| 

| 

| 

| 
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Occasionally a statement is made not quite up 
to date, as that the formation of urobilinogen 
ceases when there is complete biliary obstruc- 
tion. Mann and others have produced evidence 
to show that urobilin is formed even when the 
liver is excised, probably being formed in the 
blood normally by the liver, 
though it excreted in other ways. 
However, the few questionable statements of 
this kind which are found do not detract seri- 
ously from the value of the book, which we 
consider well above the average. If we should 
select one chapter above others for praise, it is 
which is full and well 


and excreted 


may be 


that on the blood, 
arranged 

Opposite the title page is a quotation from 
Chauffard, in the translation of which the 
author has taken what we consider unjustifiable 
Chauffard says that the laboratory 
clinical observations, 


him say that it 


liberties. 
“corrects” the 
while the author makes 
“clinches the diagnosis.” 
The book is well printed and unusually free 
from typographical errors. We commend par- 
ticularly the index of authors which is suffi- 
ciently complete and does not indicate a desire 
on the part of the author to show off. 
M. P. RAvENEL 


often 


Applied Municipal Sanitation—By V. M. 
Ehlers, E. G. Eggert and Ella G. White. 
Austin, Texas: Texas Association of Sani- 
tarians, 1925. 167 pp. Price, $1.60. 

Chis small volume is in reality a handbook on 
ipplied sanitation, not necessarily limited to 
cities. It is not designed to be an exhaustive 
treatise on the subject but presents in clear, 
concise language, with ample diagrams and 
illustrations, the solution of the problems of 
sanitation which will confront the health officer, 
either urban or rural, in a large part of the 
country. 

The book deals specifically with the subject 
of water, sewage disposal, mosquito control, 
milk sanitation, shellfish protection, camps, 
parks, swimming pools, problems of general 
sanitation, and to a very limited degree with 
educational activities. To the physician and 
layman who are frequently called upon to take 
part in sanitary work or to make recommenda- 
tions regarding it, this is a book of great value. 

The section on water supply shows graph- 
pictures and diagrams the potential 
supplies and the different 
Several methods for 
sterilizers are pre- 


by 
langers to water 
methods of protection. 


installing liquid chlorine 
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sented. It should be mentioned, however, tha: 
the 3-barrel method of using hyperchloridé 
which has done splendid duty in many emer 
gencies, is omitted from this volume. The gen. 
eral availability of chlorine gas and feed appa 
ratus may make this unnecessary. 

The section on mosquito control discusses 
quite completely the habits of 3 species, culex 
aedes and anopheles. For the one who is e 
tirely new to the methods of control a som 
what more graphic presentation would 
desirable. 

The barn and milk house plans presented 
the section on milk sanitation should make 
easy for the farmer to obtain a full score on th: 
score card which is also shown. 

On the whole it may be said that the authors 
have succeeded as they started out to do in em 
bodying “the fundamentals of the problems 
confronting the local health officials, sanita: 
workers, public health nurses and students.” 


W. F. Wacken 


Animal Parasites and Human Disease 
Asa C. Chandler. (3d ed.) New York: Wi 
& Sons, 1926. 1-573 pp., 1-254 figs. Pri 
$4.50. 

The author states in the preface that this 
book is written especially for the laity and this 
fact is to be held in mind in reading the text 
In its avowed purpose, the book is a distinct 
success and it clearly shows the training of 
teacher. Its usefulness should, however, exter 
far beyond the laity, for it furnishes an exc 
lent, interesting and instructive review ot 
subject which may well be read with profit 
medical students, zodlogical students, healt 
officers, physicians, and even by specialists 
parasitology. 

From the standpoint of the specialist, th 
book impresses one as covering fields whic! 
may be divided into several specialities (prot 
zodlogy, helminthology, arachnology, entom 
ogy), too extensive for any one investigator 
to keep thoroughly abreast of in all detail 
one is impressed by the wide knowledge of ¢! 
literature possessed by the author. From 
viewpoint also, the specialist is not to be 
prised when he occasionaliy finds pas 
which he considers sub judice or 
which he may not entirely agree. 


even 
In get 
on controversial points the author gives 
sides of the question; as a special cas 
point, the importance attached to Endan 
gingivalis will be questioned by some of 
though we should be fair enough to admit that 


fi 
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rence of opinion still exists on this 


frank boldness with which the author 
; syphilis must excite our respect, even 
finishing this portion we may have the 
.cting thought that after all the world 
ntinues to be a place where we can be 
In general the impression is given that 
thor tries to lead his reader, even if in 
scussion on Treponema pallidum he may 
emporarily to assume the role of a 
Considering the general fair tone of 
scussions, a professional pedagogue will 
hat the author is not to be adversely 
sed if, here and there, he uses pedagogic 
and occasionally drives his points home 
apparent enthusiasm or an apparent 
ism—for the experienced teacher knows 
hnic is as necessary in teaching as it is 
ing slides for use under the microscope. 
hook does not pretend to be either mono- 
or taxonomic; accordingly, it is not 
ted and can not serve as a laboratory 
It is exactly what it claims to be, a 
collateral reading, and as 
distinct 


for general 
success. 


C. W. Stites 


it deserves a 


The Problem Child in School—Narratives 
m Case Records of Visiting Teachers. 
Vary B. Sayles. With a description of 
Purpose and Scope of Visiting Teacher 

by Howard W. Nudd. New York 

Vethods of Preventing 

nquency. 288 pp. Price, $1.00. 
contribution of this book to health edu- 
appears to me great. In the modern ap- 
school health program, mental hygiene 
essed as being one of the important phases 
considered. Mental hygiene is not some- 
that can be taught. There can be no 
no chores, no book instruction, without 
Mental hygiene 


Committee on 
1925. 


ng the purpose. 

nly be secured to a child by a complete, 

ind and sympathetic understanding of his 

r and a modification of the child’s hand- 
school and parent. 

e contribution of this book lies in the con- 


very 


and specific way in which it shows how 
in understanding of children may be ob- 
and what has been done in specific 
ls for specific children to make the adjust- 
It is valuable because it is a restrained 
tement and not overoptimistic. Though it 
with “problem children,” the principles 


ction thus derived are those which should 
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guide every teacher and every parent in the 
handling of normal children, or rather children 
who are not problems at the particular moment. 
Such case studies of the behavior are as much 
a part of the fundamental equipment of health 
teachers as familiarity with the subject matter 
of nutrition or physiology. 

If we consider health to be “the realization 
of the highest physical, mental and spiritual 
possibilities of the individual,” then the contri- 
bution of this little book to health education is 
significant. EmMMA DOLFINGER 
The Cell in Development and Heredity—By 

Edmund B. Wilson. (Third Edition, revised 

and_ enlarged.) New York: Macmillan, 

1925. 1232 pp., 529 figs. Price, $9.00. 

The field of cytology is basic for all biologi- 
cal sciences since the cell is the unit of both 
structure and function next in importance to 
the individual. Genetics has arisen as a new 
biological discipline in part from the cytological 
advances in recent years. Physiology is ad- 
vancing in no small degree because of dis- 
coveries in cellular biology. Pathology will 
make new advances when interpretations of 
pathogenic agencies are sought in the structure 
and function of the cell rather than the tissue. 

The great service which the two earlier 
editions of Wilson’s The Cell have rendered to 
biologists throughout the world has made 
doubly welcome this last revision from the pen 
of the Nestor of American cytologists. The 
coherent and dramatic advances in investigation 
of the cellular mechanism of heredity and the 
ever-enlarging correlations biochemistry 
and biophysics have made necessary a complete 
rewriting of the entire work and its consider- 
able enlargement. 

The 1,232 pages of this encyclopedic treatise 
deal largely with Metazoan cells, with ample 
comparisons with those of the Metaphyta. A 
single chapter only is given to reproduction and 
syngamy in lower organisms, with the signifi- 
cant statement that a full account would re- 
quire a large volume. It is to be hoped that 
some equally competent protistologist may 
undertake the task of organizing the widely dis- 
persed, often conflicting, and usually inadequate 
accounts of the cytology of the bacteria and 
protozoa and thus give clarity and impetus in 
these fields of investigation, such as Professor 
Wilson’s The Cell has given to the cellular 
biology of the higher organisms. Such service 
would undoubtedly furnish new vantage grounds 
for the attacks upon disease. C. A. Kororp 


with 
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What Evolution Is—By George Howard 
Parker, Professor of Zoélogy and Director 
of the Zoélogical Laboratory, Harvard Uni- 

Harvard Uni- 

ix+173 pp. Ill. Price, 


versity. Cambridge, Mass.: 
versity Press, 1925. 


$1.50. 


Evolution for John Doe— By Henshaw Ward. 
Foreword by Lorande Loss Woodruff. In- 
dianapolis: Bobbs-Merrill Company, 1925. 
354 pp. Price, $3.50. 


Evolution in the Light of Modern Knowl- 
edge—A Collective Work. New York: 
D. Van Nostrand Co., 1925. xv+528 pp. 
Ill. Price, $3.00. 

There is no doubt that last summer’s comedy 
relief for the dog days, widely advertised as the 
monkey trial, has driven many people to the 
library, and even to the book store, for am- 
munition in the verbal battles that were stimu- 
lated wherever newspapers are read. One need 
not apologize at this date for rereading Dar- 
win’s Origin of Species, nor for seeking a more 
easily handled summary of the evolution idea in 
accordance with his intellectual equipment and 
capacity to read literature. There is 
constant need for restating what 
and philosophers are finding and 
thinking about the problems of life and its 
development. 

In these 3 books a wide range of needs is 
met, although it may not be quite true that 
need is adequately supplied by them. 
Professor Parker concentrates a survey of the 
arguments for evolution and of the factors that 
have been offered in explanation of the process 
of evolution, for the benefit of those who al- 
ready have a background of biological informa- 
This may serve in fact as a review out- 
line rather than as a primary introduction to the 
subject. Professor Parker makes a very sig- 
nificant point of the fact that Cuvier, the 
French anatomist, who was through his life a 
vigorous opponent of the idea of evolution, con- 
tributed so much to laying the foundations of 
that branch of science that has yielded among 
the most important evidences for descent with 
modification. This situation is by no means 
unique. We ought not to expect Cuvier to fore- 
see all the implications of the facts that he 
assembled; nor can his authority as an anato- 
mist support his opinion regarding problems 
that are, after all, beyond his special knowledge. 

Mr. Ward has made an admirable beginning 
toward the elucidation of the subject of evolu- 
tion for the lay reader. The book is excellently 


serious 
indeed a 


scientists 


every 


tion. 
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written and assembles a vast body of technicaj 
material for the non-technical public. Perhaps 
its chief defect is in attempting to tell too much 
Another weakness is the journalistic attempt t 
arouse interest by stressing the wonders oj 
nature. The material itself is authentic enough 
and excellently organized. If it is rather too 
confusing for a beginner, the book should be 
helpful for quick reference on the part of edu- 
cated persons who are not specialists in the 
field. The illustrations are well chosen and 
well reproduced for the most part. The dis. 
tinctive contribution that Mr. Ward makes to a 
wider understanding of the fundamental issues 
involved in the discussion of evolution is his 
chapter, “The Evidence from the Rivalry of 
Scientists.” He makes out a rather good case 
for the outside sceptic by emphasizing the con- 
stant watchfulness of research workers both to 
detect weak spots in the theories and pro- 
nouncements of their rivals and to protect them- 
selves against premature publication and bad 
judgment. This may be an excessive emphasis 
upon the value of scientists as authority ; but it 
has the merit of raising the question of the 
value of lay opinions on technical problems 
And in every field, we seem to be pretty much 
intimidated by the need for meeting lay opinion 

For the reader who is prepared to give de- 
liberate thought to the status and the implica- 
tions of the theory of evolution in various fields 
of present-day research, the symposium by a 
dozen English scientists and philosophers fur- 
nishes a valuable digest of recent advances 
Most of the writers are well known in all parts 
of the world. The book possesses a dignity 
and an authoritativeness that should make it 
especially attractive to educated men and 
women who want to know what various special- 
ists are doing without trying themselves to be 
specialists in every department. 

The departments treated and their authors 
are: Cosmogony—James H. Jeans; The Evo- 
lution of the Earth as a Planet—Harold Jef- 
freys; Geology—William W. Watts; Biolog) 
Conway Lloyd Morgan; Botany—Frederick O 
Bower; Zodlogy—Ernest W. McBride; Physi- 
ology—Marcus S. Pembrey; Anthropology— 
G. Elliot Smith; Mental Evolution—William 
M’Dougall; Physics and Chemistry—Frederick 
Soddy; Time and Space—Alfred A. Robb; 
Philosophy—A. E. Taylor; The Religious 
Effect of the Idea of Evolution—James* Maurice 
Wilson. At the end of each chapter there is 4 
brief modern bibliography. The book is well 
indexed and illustrated. B. C. GRUENBERG 
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Light and Health—By M. Luckiesh and A. J. 
Directers, Research Laboratories, 
Electric Co. Baltimore: Williams 

ilkins Co., 1926. 302 pp. Price, $5.00. 
; work reads “ like a romance in science,” 
limited to the field indicated by the 
[he senior author is well known to us 
eading illumination authority while the 
author’s name occurs much in present 
rofessional journals. Both have con- 
freely in the present book from their 
coveries. The preface states that the 
s founded upon data which appears to be 
established and suggestive, as well as 
ting the physical and biological view- 
The material is presented as free as 
from technical terms for general 
rs, health officials, and scientific men not 
zed in the subject. The work has 
ed from the fact that controllable radia- 
r “radiant energy,” or “light,” has been 
vered. 
Solar radiation has been a powerful en- 
nmental factor in the evolution of life 
has culminated in the human being.” 
parently “ radiations of certain wave lengths 
is essential as oxygen to the health of bio- 
il beings including man.” An enormous 
int of data and theory have appeared on 
e subject and the authors seem to have made 
le and commendable selection, particularly 
the reader keeps in mind that they 
find themselves on the border of 
inknown and even beyond the regions of 
ecture.” 
fifteen chapters discuss, in order, the 
e of light and radiation, climate and the 
nan race, light and the origin of life (its 
n to chlorophyll in the plant and to 
itin the animal’s blood); the relationship 
light to blood, to the skin (sunburn, pig- 
entation, disease), the glands (personalities, 
ige and rejuvenation), the skeleton, the 
les, the nerves, the viscera; to infection 
hygiene; to the special senses; the psycho- 
effects of light; and the subject of 
ing for health and happiness (near-sighted- 
glare, eyestrain, production, fatigue, and 


m the first page the style and subject 
tter prove entrancingly interesting. It is 
that at times the speculative is not dif- 
tiated from the factual and also some of 
scussions leave one in doubt as to whether 
ithors’ optimistic interpretations are safe. 
the work proves a true stimulus to thought 
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and speculation even to the most unimaginative. 
Valuable graphs, tables, and cuts of spectra, 
as well as numerous illustrations of the effects 
of light upon the body and the methods of its 
application for different purposes are given. 
Naturally, the greater part of the discussion 
concerns the theme of the day, ultraviolet light, 
although the entire subject of “ radiant energy,” 
from the long infra-red to the gamma rays of 
radium, are discussed. Nor, while discussing 
man’s triumphs with artificial light as a sub- 
stitution for sunlight, do the authors belittle 
the omnipotence of sunlight and daylight, 
though they emphasize its feebleness in “ ultra- 
violet” for many days of the year, especially 
in northern climes. One can often pick state- 
ments that are too comprehensive, such as 
“Blondes always burn; brunettes always tan. 
The exceptions are too few to comment upon.” 
Inconsistencies occur, such as (p. 258) “the 
case seems reasonably strong against ultraviolet 
radiation as one of the possible causes of 
cataract,” whereas (p. 262), “if this 
peated too often, opacities develop in the lens 
ultimately producing cataract.” Repetitions 
occur but, the reviewer thinks, only pleasurably 
and enough to emphasize. An error occurs 
here and there, but the book shows the marks 
of much thought and high class modern press 
work. The authors use the Angstrom unit 
which places most of the wave lengths dis- 
cussed in thousands in contrast to the English 
writers who use the milli-micron unit and thus 
talk in hundreds—numbers perhaps more easily 
negotiated by the reader. 

It is probably not going too far to say that 
almost every imaginable relation of light to 
the health of the human body and its organs 
and parts is discussed with a representative but 
not overweighed consideration of disease rela- 
tionships, but all perhaps too optimistically. We 
must bear in mind that the vast part of the 
human race has spent most of its time out-of- 
doors, that such existence, as illustrated by the 
present life of the natives of India which is 
said to average only 25 years as against our 
55 years and more “ indoorness,” has not im- 
munized the race materially against many in- 
fections, and that many believe the subject of 
diet is of equal importance to light, etc. Also 
as Dr. Dixon says, there must be some good 


is re- 


reason why we tend to avoid even too much 
sunlight. The many 
are mentioned though no bibliographical refer- 
ences are given, which is probably allowable 
in a book of this nature. 


names of investigators 


| 

| 

| 
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The index is woefully abbreviated, but is not 
a Table of Contents showing chapters enough 
in a good recital well told? The writers have 
done an excellent piece of work in their attempt 
to popularize a mass of scientific data and show 
that “truth is than fiction.” Is the 
scientist perhaps to become the popular writer 


stranger 


with his vade mecum/? 
Emery R. HAYHURST 


of the day 


An International Year Book of Child Care 
and Protection—Compiled by Edward Ful- 
ler New York and London: Longmans, 
Green & Co., 1924. 448 pp. Price, $2.50. 
This volume is an excellent record of state 

and voluntary effort for the welfare of the 

child, being published for the Save the Children 

It is the first attempt to picture the 

children 


Fund 
nurture of 
Marriage and divorce, 


present position of the 
throughout the world. 
child welfare, education, juvenile employment, 
delinquency, legislation, and voluntary societies 
and institutions are considered under the vari- 
ous states or countries. 

Most of the 350 sovereign states, colonies, 
and dependencies reviewed have made efforts 
to care for and protect children. Educational 
work is remarkably widespread but child wel- 
fare and hygiene have progressed only in the 
more highly industrialized countries of the 
world. 

The statement made in the 
crediting Maryland with the 
Nebraska with the lowest infant mortality rate 
in the United States is not in agreement with 
Furthermore, 


introduction 
highest and 


the table given on pages 312-313. 
the impression may be gained that not all of the 
states in the United States have marriage and 
divorce laws, since no mention in several in- 
stances is made of them. E. H. B. 


Health Control in Mercantile Life—By 
Arthur B. Emmons, 2d, A.B., M.D., Director, 
Harvard Mercantile Health Work, etc. New 
York: Harper & Brothers, 1926. 234 pp. 
Price, $3. 

[his book is based on consulting work re- 
cently done by the Harvard Mercantile Health 
Work in over 25 department stores and may 
be regarded as the first comprehensive and 
authoritative statement of methods of conduct- 
ing such work in this country. The author, 
who is a well known physician and industrial 
hygienist, claims that the methods described 
have resulted in the reduction of sickness and 
absences wherever they have been applied. The 
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book comprises 19 chapters which begin with 
an historical résumé, a statement of the prob. 
lem and a discussion of the human and environ. 
mental relations. Then follow the “ stor 
health department ” including space, equipment 
budget, and records. 

A chapter is devoted to personnel, one ¢ 
sanitary considerations, another to the indi. 
vidual’s adjustment to work. A quite com. 
plete discussion of physical examinations and 
of the individual’s work capacity comprix 
others. Medical care, health education, health 
of executives, dental services, legal require- 
ments, mutual benefit associations, the smal! 
store health problem and the relative values 
of store health work for conserving human 
energy complete the book. A short but ade- 
quate index is included. There are 
graphs or charts and some good illustrations 
Each chapter ends with a short summary. Th 
book cites not only experiences but freely dis- 
cusses the ideals and philosophy of the subject 
written for doctors, nurses, personnel 
workers and office managers. This work agair 
demonstrates in a practical manner not onl 
commercial value of health 
Emery R. Hayuursi 


severa 


It is 


the human but 
service in industry. 


Mental Growth of Children in Relation to 
the Rate of Growth in Bodily Development 
—By Buford J. Johnson. New York: E 
Dutton & Co., 1926. 160 pp. Price, $3.50 
This volume presents a partial report of the 

study made by the Bureau of Educational Ex 

periments in New York City during the years 

1918-1923. It is to a large extent a compila 

tion of their findings, but contains as well a 

description of some of the tests used and the 

manner of their application. It is essentially 

book of reference and will be of value to thos 
who are seeking norms of development and wh 
wish to learn the value of tests and measur: 
ments used in this field of study. 

The need for investigations along the lin 
indicated by the title has been felt by man 
students and the work reported here is a com 
mendable contribution to the subject. It 
apparent that the studies were carried on with 
care and with all the precision possible. It 1s 
too early to expect general conclusions to > 
drawn or for any but the simplest relations t 
be worked out. The important thing is that the 
research has been started. We may conh- 
dently look forward to more work of this sort 
from Dr. Johnson and colleagues. 

Joun D. McCarty 


A 


An Approach to Social Medicine—F. L. Dun- 


uv. D. Baltimore: Williams and Wil- 
o., 1925. 242 pp. Price, $4.00. 
lunham introduces a new definition of 
dicine as a field whose “ purpose is to 
he application of scientific methods of 
ition to man’s social habits in order to 
e their usual biological characteristics, 
ver the sources, causes and effects of 
and to establish a sympathetic 
um between the organism’s innate and 
i tendencies.” In other words, the 
attempts to outline the fundamental 
les of biology, medicine and psychiatry 
application to social biology, medicine 
sychiatry in their application to social 


positions taken in this book are in gen- 
ind and conservative, although we may 
whether “it is only by annihilating 
rm” that tuberculosis “eventually will 
ped out.” The book has an admirable 
und of wide and discriminating reading, 
as well as scientific. It should be of 
ntial value to the serious student of medi- 
psychiatric social work. For the ex- 
these fields it contains little that is really 
| for the average medical man or health 
r it would be found somewhat hard 
C.-E. A. Winslow 


Fundamental Considerations in the 


satment of Empyema _ Thoracis—/y 


Graham, M.D. St. Louis, Mo.: C. V. 
Company, 1925. 110 pp. Price, $2.50. 
book considers the following topics: 
avoidance of pneumothorax in acute 
prevention of chronic empyema; care- 


ttention to nutrition of the patient. 


re the Empyema Commission took up 


tudy, the average mortality rate was be- 


25 and 30 per cent. But since the adop- 
the cardinal points outlined by the 
ssion, the rate has dropped to the low 
f 3.4 per cent. 
of prime importance to avoid early open 
thorax in acute stage of empyema, for 
patient is still suffering from pneumonia, 
the abscess wall has not become organ- 
pen pneumothorax would only add to 
culty of the already partially asphyxi- 
itient 
question immediately arises regarding 
and type of operation. In the matter 
a few days’ difference on either side 


no great importance. A convenient cri- 
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terion is the appearance of frank pus. By the 
time the exudate has changed from its original 
serofibrinous nature to the purulent, and the 
pneumonic involvement has practically cleared 
up, the vital capacity has probably increased; 
the patient's resistance is better ; and the abscess 
has walled off. 

The type of operation performed should be 
one which will provide adequate drainage. A 
method of treatment consisting merely of a 
primary thoracotomy, and using a tiny catheter 
is not sufficient, because it does not allow free 
escape of exudate. Dr. Graham thinks that an 
intercostal opening into which a tube can be 
snugly fitted is preferable to rib resection. One 
of the reasons for this opinion is that osteo- 
myelitis sometimes occurs in the exposed cut 
ends of the ribs. However, Dr. Graham feels 
that the matter of the acute pneumonic involve- 
ment subsiding before the operation is of 
greater importance than the method used. If 
an early operation is performed, it is wiser to 
do a simple thoracotomy. 

Prevention of chronic empyema is brought 
about by early sterilization of the cavity and 
by the obliteration of the cavity. Before the 
World War, the only means known was drain- 
age aided by mechanical removal of thickened 
exudate by simple irrigation. The Empyema 
Commission feels that Dakin’s solution properly 
used will bring about an early obliteration of 
the cavity. 

A marked loss of nitrogen occurs during the 
acute stage of streptococcus empyema. If the 
diet consists of only 1,000 to 1,700 calories per 
day, the patient is losing in excretions 15 to 20 
grams of nitrogen per day more than he is 
taking into the body. If the food intake is 
pushed so that the patient gets 3,000 to 3,500 
calories per day, the nitrogen balance will be 
positive and there will usually be a gain in 
weight rather than a loss. 

The commission believes that it is as im- 
portant that the patient be given a sufficient 
quantity of food as it is to attend to any other 
part of the treatment of empyema. This is a 
difficulty encountered during the early stage 
of the disease. An effective way to give the 
patient a large amount of carbohydrate is by 
administering drinks containing lactose, since 
this sugar is not sweet and has so little tast« 
that it can be easily disguised by the presence 
of fruit juice. The maintenance of high liquid 
intake is also important. 

This book is an excellent treatise on the 
subject. AuBert G. Bower 
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Report of the Committee on Public Health 
on Periodic Medical Examinations of Ap- 
parently Healthy Persons—By The Med- 


ical Society of the County of Kings, Brook- 


lyn, 1926. 77 pp. 

Health officers and physicians interested in 
preventive and preclinical medicine and its ap- 
plication to the individual will be interested in 
this authoritative pamphlet. 

The Medical Society of the County of Kings 
its own members and the re- 
the physical 
It also gives a wealth of 
When the physician 


examined 91 of 


port gives in detail findings of 


| 
examinations. 


these 


information and reference. 


ind health officer more thoroughly appreciate 


importance of health maintenance, all forces 
nterested in this branch of medicine will con- 
entrate upon its development and it will more 
generally become a part of every doctor’s work. 
rt possible because private medical 


mis Is now 
which has perforce been largely on an 


practice, 
emergency or catastrophe basis in the past, is 

w changing and is no longer dependent upon 
fear for bringing the patient to the doctor. 

In the appendix the leaflets that have been 
issued by the Medical Society of the County of 
Kings are reproduced in is the 
material used by the Brooklyn Health Exam- 
ination Committee. In addition to the blank 
devised by the American Medical Association, 
the report contains the blanks for adults and 
children worked out by the Medical Committee 


facsimile, as 
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of the 
mittee. 

The conclusions of the Committee are inter- 
esting and stress the value of the personal 
physician, the importance of systematic work 
on the part of the physician and the necessity 


Brooklyn Health Examination Com. 


for follow-up. 

The report is a distinct contribution to the 
advance of the application of medical science t 
the needs of the public. H. N. C. 


The Care, Cure, and Education of the Crip. 
pled Child—By Henry Edward Abt 
Elyria, Ohio: The International Society for 
Crippled Children, 1924. 222 pp. Price, $3.50 
The first part of this volume deals with a 

general study of the care, cure, and education 
of crippled children, showing the increasing 
feeling of social responsibility for adequat. 
care of the cripple. A survey of the existing 
facilities is given, with the number of cripples 
in this country. 

The chief feature of this book is the directory 
of the American organizations and institutions 
for treating, educating and caring for crippled 
children. These are listed by state and city, 
comments being made as to equipment, field 
covered and needs. 

A bibliography of 35 pages refers especially 
to the care and education of crippled children, 


and “surgical” tuberculosis in children. 
E. H. B. 


BOOKS RECEIVED DURING APRIL 


or INVESTIGATING VENTILATION aND Its 

By H. M. Vernon and Others. London 

Medical Research Council, 1926. 71 pp. Price, 2s. 

st Work A Study of Relaxed Concentration. By 

Gerald Stanley Lee Northampton: The Coérdina- 
tion Guild, 1925. 400 pp Price, $2.50 

‘eDIGREE OF THE Human Race By Harris Haw- 
thorne Wilder, Ph.D. New York: Henry Holt, 1926. 
68 pp. Price, $3.25. 

A Manvat or Hyciene anp Sanitation. Eighth 
Edition, Enlarged and Revised By Seneca Egbert, 
A.M., M.D., Dr.P.H. Philadelphia: Lea & Febiger, 
192¢ 616 pp. Price, $4.00. 

Aw Intropuction to CytToLocy 
Lester W. Sharp. New York 
581 pp. Price, $5.00 

ANNALS OF THE “ Pickett-THomson ” 
ORATORY Vol. I, No. 1, July, 1924. London: The 

Research Laboratory. (Wil- 

liams & Wilkins, American distributors.) 216 pp 


Price, 25s 


Second Edition. By 
McGraw-Hill, 1926. 


Researcu Las- 
Pickett-Thomson ”’ 


Major Leonard 


529 pp. Price, 


Rerorm. By 
Appleton, 1926 


Tue Neep ror 
Darwin New York 

Apvisinc tHe Tusercvutovs Arovur 
By W. IL. Hamilton and T. B. Kidner. Baltimore: 
Williams & Wilkins, 1926 171 pp Price, $2.00. 


AND Its Bernavror By F 
Translated by George H. Smith. Balti 
1926. 629 pp. Price 


Tue 
d’Herelle. 
more: Williams & Wilkins, 
$8.00. 

Acute Inrectiovs Diseases 
titioners and Students. 
Surgeons Book Co., 1925. 

Tue Mopern Heattru Books. 
The House of Health; What the Modern Dwelling 

Needs to Be.. By Sir John Robertson. 
The Fight Against Infection. By Lieut.-Col. G. E 
F. Stammers. 
The Health of the Workers 
the lives of the workers. 
The Child at School. By Sir Leslie Mackenzie 
Food: Its Use and Abuse. By Kate Piatt. 
London: Faber and Gwyer, 1925-1926. Average 2 
pp. Cloth, $1.25 per volume. 

Tupercutous Sanatorium. Tech 

By T. B. Kidner. New York 


Association, 1926 


A Handbook for Prac 
Brooklyn: Physicians & 
376 pp. Price, $5.00 


Trades as they affect 


PLANNING A 
Series No. 6 
tional Tuberculosis 
Price, $.25. 

Tue Curnicat INTERPRETATION OF THE WASSERMAN 
Reaction. By Robert A. Kilduffe, A.B., A.M., M.D 
Philadelphia: Lea & Febiger, 1926. 203 pp. Price 
$2.50. 
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HEALTH DEPARTMENT REPORTS 
Ira V. Hiscock 


Brookline, Mass.—The 1925 report ot cover indicates the organization and lines of 
kline contains several points of adminis- contact of different municipal branches of 
interest. The major portion of the re- government, with a city manager to appoint, + 


s printed in good readable type, the de- supervise and remove the heads of various 

statistical tables being properly set in departments. 

type for economy of space. The front Following a roster of city officials and a 
cover, set off by the city seal, would be brief introductory statement, there appears a 
attractive were 10 lines of type giving the classified statement of appropriations and ex- 
led contents of the report omitted. The penditures, the latter amounting to $1,305,357. 
nditures of the board of health of this city A supplementary table shows the taxpayer 
12.941 people amounted to $237,939 in 1925, that 1.2 cents of every dollar was expended 
this included $148,671 for the collection of for health, as compared, for example, with 31.8 


garbage, and rubbish, and $38,333 for the cents for education, 4.2 cents for charity, 7.5 F 
tenance of a hospital and the support of cents for police protection, 3.3 cents for the ‘ 
nts elsewhere, in addition to $7,799 for fly department of fire and building inspection, 6.7 | 
mosquito suppression. cents for the water and sewer department, ’ / 


. general mortality rate of 11.29 per 1,000 3.5 cents for ash and garbage collection, and 1.4 
ibitants is recorded with an infant mortality cents for parks. 
te of 54.4 per 1,000 births. All the infant From the report of the department of health 
welfare work is done by the Brookline Friendly it is learned that the year was crowned with 
Society at the Community Health Center. This relative freedom from epidemic diseases, due in 
vice includes prenatal and baby clinics as large degree to “the medical inspection in the 
| as nursing care. A health bulletin is pub- schools and the excellent work of the school 
ed quarterly and is distributed by the police nurses.” A municipal clinic for venereal dis- | 
irtment to every house in the town for the ease control is operated, active supervision of é 
rpose of promoting education in health mat- the milk supply is exercised, and a campaign 
Continued progress is reported in the en- for diphtheria immunization has been waged 
rcement of regulations prohibiting the sale through codperation with the State Department 
{ unpasteurized milk except from herds which of Health and the local medical society. 
ive been tuberculin tested and thereafter 
\intained under the accredited herd plan. Palo Alto, Calif.—Palo Alto is one of the 
[here were only 10 cases of diphtheria re- few small cities which publish an annual 
rted with no deaths, as compared with 16 report of its health department. The present 
s and no deaths in 1924. It is felt that the report of 20 pages for the year 1925 follows 
of the Schick test and toxin-antitoxin the high standard set by those previously pub- 
lertaken in 1923 has played a part in bring- lished, and indicates a well conceived program | 
g about this gratifying situation. A total of of health promotion, with a continuing decline - 
4.245 children have been given this protection. in communicable disease incidence and in the 
\nother noteworthy activity is the provision of | general death rate (7.4). Had the Palo Alto 
‘ consultation service with specialists in dis- death rate from “ preventable causes” been the 
ises of the lung for the promotion of early same as that of the state (4.4 in 1924) instead 
gnosis of tuberculosis. of 1.32, 46 persons would have died from these 
causes instead of 14. An infant mortality rate 
New London, Conn.—New London had _ of 57.2 is recorded. The population in 1925, as 
estimated population in 1924 of 28,421. A shown by a special census, was 10,602. 
rt of the various city departments for that The health officer believes in the value of well 
ir, published in attractive form, consists of selected photographs and charts, and presents 
40 pages, bound in covers of soft yellow color, on the first page a picture of the Palo Alto tree 
front cover bearing the city seal (a three from which the city derives its name. An 
sted schooner), the back cover showing the effective chart of communicable disease regu- 
nany governmental and marine activities at lation occupies the second page. while statisti- 
New London. An excellent chart on the inside cal tables and graphs are used to advantage i 
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throughout the report. The tables are printed 
from cuts of drawings made in the department, 
a common practice in engineering work. This 
plan has certain advantages in a small city 
which does not have access to large printing 
Concerning this matter the health 
writes: “ With the type at our disposal 
it is doubtful if the tables on pages 10 and 11 
could have been put on one page each. After 
checked there is chance for 
errors to creep in. Also the cost of composition 
for the two tables mentioned is less under this 
plan than if they had to be set up.” 

rhe per capita expenditure through the health 
department amounted to 97.6 cents. This in- 
cluded salaries of the health officer, a dairy 
inspector, two nurses, and a stenographer, as 
as maintenance of a laboratory, medical 
supplies, and transportation. In addition to 
these expenditures, the salary of a sanitary in- 
spector is charged to the destructor plant, and 
one-half of the salary and transportation of the 
nurses is paid by the school board. 


concerns 


the drawing is 


well 


New Zealand—The report of the Depart- 
ment of Health of New Zealand for the year 
ended March 31, 1925, occupies 64 pages, 81%” x 
13”, well printed and bound in gray covers with 
a well arranged front cover. The detailed re- 
port is preceded by a classified table of contents 
thereby enabling the reader to locate promptly 
individual topics of interest at the moment. An 
abundance of tables, with a few noteworthy 
graphs, a photograph of one section of the 
dental training clinic at Wellington and a plan 
for a small maternity hospital, add interest to 
the report. 

The general review of the Acting Director- 
General of Health suggests that the period was 
marked by wider and more intensive activities 
than previously, due in part to a strengthened 
personnel and in part to a growing interest dis- 
played by the public in preventive medicine in 
general and the promotion of maternal welfare 
in particular. The crude death rate was 8.29 
per 1,000 of mean population; the infant mor- 
tality rate was 40.2 per 1,000 births; the tuber- 
culosis death rate was 56.7 per 100,000 of mean 
population. These constitute record figures for 
New Zealand. A low birth rate (21.7) and a 
still-birth rate of 30.5 per 1,000 live births 
“are disquieting features of the returns. There 
is no doubt that our population is best re- 
plenished and our empty spaces filled by our 
natural increase; the new-born infant in other 
words, is our best immigrant.” 
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An active campaign for the reduction 
maternal mortality (5.0 per 1,000 births) wa 
instituted in 1923. A reduction of the mortali; 
rate of infants under one month (to 24 per 1.) 
births) has already been observed. “An integra 
part of the maternal welfare campaign is | 
scheme recently brought into force 
under antenatal clinics are provided throughoy: 
New Zealand to which expectant mothers ca 
go for advice and treatment. Great things ar 
hoped for by this, both as regards mother and 
infant. It is obvious that by prompt attention 
many illnesses in pregnancy will be eliminated 
and many tragedies at birth prevented.” 


where- 


Montana—A concise and interesting re- 
port for the years 1923-24 has been rendered 
by the Montana State Board of Health. The 
activities of the child welfare division were 
materially extended during the period, and the 
work of the hygienic laboratory and of water 
supply supervision was maintained through co- 
operation with the International Health Board 
and the U. S. Public Health Service. An out- 
standing feature of an infantile paralysis epi- 
demic which started during the summer vacation 
of 1924 was the action of the Western Montana 
Medical Association in appointing from its 
membership an orthopedic commission for the 
after-treatment of the cases. This action was 
taken before the epidemic had subsided so that 
the commission was well organized before many 
of the cases were ready for treatment. Specially 
trained nurses were employed, physicians wert 
designated for the work, and a program of treat- 
ment was outlined. The commission con- 
tributed half the funds, the other half being 
raised by 3 counties. 

Through codperation with the United States 
Public Health Service, which maintains a re- 
search laboratory at Hamilton, studies of the 
spotted fever problem have been continued. In 
1922 there were 58 cases reported with 15 
deaths; in 1923, 47 cases with 12 deaths; and 
during the first 10 months of 1924, 44 cases, 
with 10 deaths. 

The division of child welfare has concen- 
trated largely upon its field work. In coop 
eration with the Montana Tuberculosis Associ- 
ation, the division has placed an expert public 
health nurse in each of 4 districts of the state 
for nursing supervision and stimulation of in 
terest through conferences in schools, churches 
and other public buildings, as well as through 
inspection of children and to advise mothers and 
expectant mothers. 


il 


Books AND REPORTS 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymonp S. Parrerson 


J. H., and Meyer, K. F. Human 
al Carriers of Tetanus Spores in Cali- 
J. Infect. Dis., 38:4 (April), 1926. 
t of a bacteriologic study of the feces of 487 
s of California (taken at random), in which 
rter of the persons were found to be carriers of 
1s bacillus. Age, sex, and occupation play no 
the distribution of carriers. 


Bennett, R. A. An Incinerator for Four 
sidential Communities. Am. City, 34:5 
ivi, 1926. 


A description of a joint garbage destructor. 


wn, E. G. A Comparison of Full-Time 
i Part-Time County Health Units in Kansas. 
Health Rep., 41:17 (Apr. 23), 1926. 
tistical evidence of the value of full-time health 
nistration, which will prove valuable to adminis- 
rs who are fighting part-time health service. 
CAMPBELL, J. E. Venereal Diseases. Pub. 
Health J. (Canadian), 17:3 (Mar.), 1926. 
A philosophical discussion of the problem of venereal 
sease control in which the author concludes that early 
al disinfection is the one hope of control. Sani- 
s will be stimulated—and entertained—by the dis- 
n, but many will be unconvinced. 


ErHert. Some Aspects of Child 
Work in the United States and 
anada. Pub. Health, 39:7 (Apr.), 1926. 

lo see ourselves as others see us,”’ read this kindly 
t of an English visitor. Dr. Cassie says: *‘ The 
ermination to ignore the midwife seems 
r remarkable in a country that makes a sentimental 

{ motherhood.” 


LASSIE, 
Welfare 


CHALMERS, A. K.; ALLan, G. A.; Roserts, 
E. T.; and McKan, D. The Prevention of 
Heart Disease. Pub. Health, 39:7 (Apr.), 
A symposium on the prevention of heart disease pre- 
sented from the point of view of the public health ad- 
ministrator, the practicing physician, the school physi- 
cian, and the industrial surgeon. 


Costitt, H. B. Midwifery Supervision Suc- 
eeds in New Jersey. Nation’s Health, 8:4 
\pr.), 1926. 
Recounting the benefits accruing to the state through 
the supervision of midwives as practiced in New Jersey. 
7 years the number of midwives was reduced from 
t 1,000 to 387; the percentage of births attended 
m 40 to 23 per cent of total. 


A. R, and Heattey, A. A. The 
vasal Passages in Lobar Pneumonia: A Clini- 
al and Bacteriologic Study. Jour. A. M. A., 
16 (Apr. 17), 1926. 
rief report of the study of 16 cases in which 
mococci were found in nasal fossae; a pneumo- 
sinusitis frequently accompanied the lobar 
monia. 


Dovson, J. M. Periodic Health Examina- 
tions. J. Missouri M. A., 23:3 (Mar.), 1926. 

A brief résumé of the evolution of the health exam- 
ination program with a discussion of methods. 


A Demonstration of Com- 


Euiot, M. M. 
Child Health Bull., 


munity Control of Rickets. 
2:2 (Mar.), 1926. 

A report of the studies of the New Haven demon- 
stration carried on jointly by the U, S. Children’s 
Bureau and the Yale University School of Medicine. 
Cod liver oil and regular sun baths given from earliest 
infancy prevented rickets (except first degree condi- 
tions), whereas the disease was found nearly uni- 
versally in control groups. 


FaviILLe, KATHERINE. Rural Public Health 
Nurse Meets Special Problems. Nation's 
Health, 8:4 (Apr.), 1926. 

The author portrays the pitfalls menacing the rural 
nurse who undertakes pioneering work, and argues the 
missionary value of rural nursing as the forerunner 
of county health units. 


Freeman, A. W. The Training of Sani- 
tarians. Pub. Health News (N. J. State Dept. 
of Health), 11:5-6 (Apr.—May), 1926. 

A discussion of the need for adequately trained 
health officials, the type of training required, and the 
means by which such training might be provided. 


GesELL, ARNoLp. A Comparative Method for 


Demonstration of Normal Development in 
Infancy. Jour. A. M. A., 86:17 (Apr. 24), 
1926. 


An effectively presented record of a study of the 
normal infant as an aid to the detection of develop- 
mental retardation. 


Influenza and Measles, 


Goprrey, E. S., Jr. 
New York 


Their Epidemiologic Similarity. 
State J. M., 26:7 (Apr. 1), 1926. 

A stimulating discussion of the epidemiologic simi- 
larity of measles and influenza, with a plea for better 
control of measles in order that health officials may be 
better prepared to deal with future epidemics of 
influenza. 


GREENBAUM, S. S. Error of Basing Serum 
Diagnosis of Syphilis on the Kahn Reaction 
Alone. Jour. A. M. A., 86:17 (Apr. 24), 1926. 

A comparison of Kolmer’s modification of the Was- 
sermann test and the Kahn test. The author empha- 
sizes the error of basing serum diagnosis of syphilis on 
the Kahn reaction alone, but his statistics show a simi- 
lar error on basing the diagnosis on the Kolmer 
reaction. 


Grecory, A. C. Trenton’s New Sewage Dis- 
posal Plant. Am. City, 34:5 (May), 1926. 
Recounting the Trenton (N. J.) sewage disposal 
problem and describing the construction of the plant 
erected to stop the pollution of the Delaware River. 
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Hextoen, L., and Lovett, B. R. The Pre- 
vention of Measles. Med. Of., 35:15 (Apr. 
10), 1926. 

A note on the use 


and dosage of measles convales- 


cent serum 


Southern Health and Wel- 
Prudential Press, 1926. 


HorrMan, F. L. 
fare 
An address delivered before the Southern Governors’ 
progress of health 


outlining the recent 


South. 


Huntoon, F. M.; Murpny, J. 
Craic, S. H. Field Observations 
Fever. J. Lab. & 
1926 

Amor findings is the important one that 
immunizing doses of scarlatinal toxin appear to induce 
prompt resistance to igfection and hence may be used 
in the presence of an epidemic. 


Conterence 


administration in the 


A.; and 
in Scarlet 
Clin. Med., 11:7 (Apr.), 


g other 


Keerer, C. E. Experience with Sludge Di- 
gestion at the Baltimore Sewage Works. Am. 
City, 34:4 (Apr.), 1926. 

A discussion of digestion processes for sludge from 
Imhoff and settling tanks. 


Leacu, C. N. The Relative Incidence of 
Typhoid Fever in Cities, Towns, and Country 
Districts of a Southern State. Pub. Health 
Rep., 41:16 (Apr. 16), 1926. 

A study of the typhoid fever case and death rates of 
rural districts, small and large towns in Alabama, show- 
ing the towns of 500 to 2,500 population to be the worst 
offenders and most in need of sanitary betterment. 


Levin, I. Etiology of Cancer. New York 
State J. M., 26:7 (Apr. 1), 1926. 
inoculable animal 
the possible rdéle of 


A survey of work on plant and 
with a 
as an etiological factor 


parasites consideration of 


parasites 


Rickets—A 
Soc. New Jer- 


Levy, Junius. Prevention of 
Public Health Problem. /. M 
sey, 23:4 (Apr.), 1926. 

A paper emphasizing the fact that rickets is a con- 
dition of early infancy and urging the inclusion of cod 
liver oil as a regular part of the infant's diet. 


Lewinski-Corwin, E. H. Community Re- 
sponsibility of Hospitals. Pub. Health Rep., 
41:14 (Apr. 2), 1926. 

A discussion of the hospital's function and responsi- 
bility to the community it serves 


Nicnoxs, H. J., and Hitcnens, A. P. The 
Reactions of Typhoid Vaccination. J. Lab. & 
Clin. Med., 11:6 (Mar.), 1926. 

A critical 
typhoid, suggesting 
determine immunity 


against 
aids to 


studies 
diagnostic 


review of immunizing 
the need for 


The Physician and the 
Jour. A. M. A., 86:17 


W. C. 
Patient of the Future. 
(Apr. 24), 1926. 

The President's address before the Annual Session 
of the A.M.A. will interest every sanitarian. His 
advocacy of health examinations and popular health edu- 
cation will do much to further these two important 
features of the modern public health program. 


Park, W. H. The Use of the Schick Te 
Before and After Injection of Toxin-Antitox 
for Immunization. New York State J. y 
26:8 (Apr. 15), 1926. 

In a brief paper Dr. Park answers several troubi 
some questions, such as: when to Schick test; is tox: 
antitoxin dangerous’? and does toxin-antitoxin sensiti. 
the patient to serum? 


Parsons, L. G. The Value of Irradiate 
Cholesterol in the Treatment of Rickets. Br; 
M. J., 3403 (Mar. 20), 1926. 

Report of a case of severe rickets which improved by: 
slightly with cod liver oil, but which was cured by th 
administration of irradiated cholesterol. 


Putnam, R. W. Sewage Disposal Problem 
of Chicago. Mil. Surgeon, 58:3 (Mar.), 192: 

More than a description of the Chicago sewage dis 
posal project, as its title would imply, this paper is , 
comprehensive record of the growth of lake pollut 
and the general program of the lake cities to stop th 
contamination of the main source of potable water 


Rotieston, J. D. The Prevention and Arrest 
of Diphtheria. J. State Med., 34:4 (Apr.) 
1926. 

A lecture covering in detail the subjects indicated by 
the title; of particular interest because of the record of 
increase of diphtheria in London as contrasted with the 
marked decline in some American cities where toxin 
antitoxin has been employed extensively. 


Suaw, T. B. Observations on the Incidence 
and Prevention of Venereal Disease in the 
Royal Navy. J. State Med., 34:3 (Mar.), 1926 

The increase in venereal infections in the British 
Navy following the war years is noted as is the prox 
tionate increase in gonorrhea. More effective imme 
diate disinfection after exposure is urged. 


Stye, Maup. The Relation of Inbreeding t 
Tumor Production: Studies in the Incidence 
and Inheritability of Spontaneous Tumors in 
Mice. Woman's M. J., 33:4 (Apr.), 1926. 

Evidence presented to refute misquotations from 
Miss Slye’s preceding reports. 


Situ, M. I.; McCrosxy, W. T.; and Hen- 
prick, E. G. The Influence of Vitamin De 
ficiencies on Susceptibility to Certain Poisons 
Pub. Health Rep., 41:17 (Apr. 23), 1926. 

A study of the toxicity of drugs (including cardia 
and nervous stimulants and depressives) for vitami 
deficient rats, 


Stevens, A. M. Carbon Monoxide Poison- 
ing. Jour. A. M. A., 86:16 (Apr. 17), 1926. 

The author emphasizes the susceptibility of children 
to carbon monoxide poisoning, and urges the ear!) 
recognition of gradual poisoning, the signs of which are 
described. 


Townsenp, M. L. Health Education to Pre- 
vent Heart Disease. South. M. J., 19:4 (Apr 
1926. 

A plea for a concerted effort to prevent heart 
ease by proper care of focal infections and infectious 
tevers. 


“2 


i 


n- 


tr 


following experimental work has been 
formed in order to determine whether 
ely atoxic diphtheria toxin, anatoxin, is 
immunizing agent than the toxin in 

ce with Ramon’s statement.? 
phtheria toxin No. 26, having a toxicity 
m.L.d. per c.c., and flocculation capacity 
intigenic units” (Lf—0.11 c.c.) was 
into two portions. To one portion was 
35 per cent tricresol, for the use as 
ir toxin, and to the other portion was 
25 per cent formol after which is was 
ted at 38° C. for 110 days, at which time 
toxic. Five sheep were immunized with 
ular toxin, and 6 with the anatoxin. All 
mals were of the same breed, weight, 
e. During 53 days of immunization the 
inimals received a total of 1,500 to 
c. of toxin in 20 or 21 injections, and 


natoxin animals received 1,750 to 2,100 c.c. 


toxin in 15 to 19 injections. Test bleed- 
vere made at 15, 30, and 45 days, and a 
of 1,000 c.c. was made on the 60th 
immunization. The results are shown 
le I. 
itions under 1 unit of antitoxin were 
by Roemer’s intracutaneous method; be- 
1 and 4 wnits by the subcutaneous 
d; higher titers by the flocculation method 
approximation, and then precisely by 
xutaneous test. Agreement between the 
ition method and the guinea pig methods 
most cases about 15 per cent; in one 
wwever, the flocculation test indicated a 
110 units, whereas the guinea pig test 
| a titer of only 75 units. 
result shows clearly that the immunity 
ping in the anatoxin animals appears 
than in the toxin animals. On the 15th 


shed through the kindness of Mr. Williamson 
Information Service of the Rockefeller 
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C. C. Youne 


'YPERIMMUNIZATION BY MEANS OF DIPHTHERIA ANATOXIN * 
Dr. B. Fererasenp 


Formerly Fellow of the International Health Board 
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day the anatoxin animals had an average of 

5 units of antitoxin per c.c., whereas the toxin 
animals had only an average of 1/3 unit. How- 
ever, on the 60th day of immunization the toxin 
animals had an average titer of 70 units, all 
being over 50 units, whereas the anatoxin ani- 
mals had an average of 18 units, none having 
reached 50 units. 


5. 


TABLE I 


Comparison oF Titers oF Sueer IMMUNIZED WITH 
Toxin with ANaToxin, UNITS PER C.c. 


Toxin Animals 


Sheep No. Days 15 30 45 60 
4 1/3 20 30 55 
vanced 1/2 20 45 100 
Se a 1/2 18 30 55 
1/5 25 50 75 
1/5 15 50 70 
9. 2 12 16 18 
10 1/5 

1 4 14 22 
ees 2 18 18 18 
13 16 20 38 38 
14 2 7 


To eliminate the possibility that this result 
might be due to a different immunologic re- 
sponse in the two groups, immunization was 
continued in both groups with a total of 400 c.c. 
of routine toxin under similar conditions. On 
the 150th day of immunization, the titers were 
measured, the results as compared with the 
titers at the 60th day being as shown in 
Table II. 

It is apparent from this table that the lower 
titers of the anatoxin animals is not due to a 
difference in the response of the two groups. 
Following the use of toxin for immunization 
in both groups the average titer is 106 units 
for the anatoxin group and 117 units for the 
toxin group. 

The results of the experiment prove clearly 
that anatoxin is far better for the beginning 
of immunization than the toxin. Immunity 
appears earlier and is higher, probably because 
with the atoxic anatoxin we are allowed to 
start the immunization with more antigenic 
units than with the toxin. In the beginning of 


| 
tox 
| 
4 | 
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TABLE Il 
Comparison of Awnrtriroxin Trirers or Im- 
MUNIZED Uitrutuerta Toxin FoLttowine 
Inirtan (1) Toxin anv 
(2) ANATOXIN 
Toxin Group 
Sheep No Days 60 150 
4 55 100 
100 85 
55 110 
75 175 
70 
9 . 18 70 
1% 
il 22 150 
12 , 18 55 
! 38 275 


14 

* Bled out during interval. 
immunization far more antigenic units of quali- 
tatively weaker antigen, anatoxin, give better 
results, but after 2 or 3 weeks fewer antigenic 
units of more potent antigen, toxin, prove to 
be a stronger immunizing agent. 

The best immunizing scheme for the produc- 
tion of diphtheria antitoxin -begins therefore 
with anatoxin injections and shifts to toxin 
after 2 to 3 weeks. Calculations and experi- 
ence prove that a horse with 2 units of anti- 
toxin per c.c. withstands the largest doses of the 
strongest toxin without any marked reaction. 
In replacing anatoxin by toxin, we do not lower 
the dose, but, in case the horse has at least 2 
units of antitoxin, we inject as the first toxin 


dose the same amount of antigenic units x 
there were in the last anatoxin injection. W,- 
neglect the toxicity entirely, using no guinea 
pig titrations, and using 0.20 per cent formo! 
as a preservative for the toxin. When a toxip 
shows itself to be a potent in antigenic units 
by the flocculation test we use it for the prepa 
ration of anatoxin. By starting the horses wit} 
strong anatoxin, we are able to bleed not late 


TABLE III 
Scueme ror Propuction oF ANTITOXIN IN Hoase 
Injected 
Day of -— 
immuni- Antigenic Units of 
zation units M.L.D. c.c. antitoxin Reactior 
1 5 38.0¢ 
3 10 ease 38.1 
7 50 38.5 
12 150 38.5 
15 200 225 38.8 
18 1800 80,000 200 38.8 
22 2250 100,000 250 39.4 
25 2700 120,000 300 ain 38 


than the 30th day of immunization, and we 
reach far higher titers than before. The record 
of horse No. 39 given in Table III will serve 
as an illustration of our scheme of injections 
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THE PRESENT STATUS OF PROPHYLACTIC RABIES 
VACCINATION IN DOGS 
Dr. A. Hoan 
Pearl River, New York 


HE available data on the present status o 
rabies indicates a greater prevalence, espe- 
cially in certain localities. Thus, while in 
former years an extensive occurrence was more 
or less limited to some of our southern states, 
more recently a widespread appearance has been 
observed in many of the eastern and middle 
western states. The positive reports from lab- 
oratories when compiled would furnish alarm- 
ing figures, clearly indicating a consistent an- 
nual increase of this infection. Georgia! alone 
reports in 1924, 509 cases of rabies in animals 
and 2,569 persons for the antirabic treatment. 
In Florida,? 171 animals were affected, whereas 
in New Jersey and Massachusetts 243 and 274 
cases were diagnosed respectively. 
Most all mammals are susceptible to rabies. 
Dogs, cattle, horses, hogs, cats, sheep and goats 


are affected, but dogs most frequently. The 
transmission of the disease occurs principally 
through bites from infected animals or through 
the deposit of saliva on wounds or abraised sur 
faces. It is only natural that with the greater 
number of rabid cases in dogs a proportional 
increase of human exposures would follow 
As a matter of fact, the records of labora- 
tories supplying treatment demonstrate such an 
increase. 

There is no doubt that the dog is the primar) 
factor in the dissemination of the disease, and 
that the control of the infection in the dox 
would follow by a corresponding decrease 
rabies in animals and men. Thus, the probi 
of eradication of rabies resolves itself in | 
successful elimination of the disease from d: 

Control measures for the prevention of ra! 


LABORATORY 


en in existence ever since the most 
tive fundamentals have been recognized in 
iry medicine. These measures consisted in 
aining the dog through the inauguration of 
intine and muzzling from running at large 
calities where the disease has been preva- 

As a matter of fact, even to-day in all 
ed countries the sanitary laws provide 
restrictions on dogs whenever the disease 
ars in a locality. 

nfortunately these measures have partly or 

ly failed in eliminating the infection, due 

e fact that the public is not in sympathy 

them and therefore their enforcement is 

arried out effectively. Whenever a quar- 

e and muzzling proclamation is issued, 

rs of dogs are prone to adopt for their pet 

ils muzzles which will interfere the least 
their comforts. Thus, very few owners 
effective muzzles. Besides there is al- 

s the stray animal which, roaming at large, 
exposed to the disease, and in turn when in- 
‘ed transmits the disease to other dogs. The 

ire of these measures has been recognized 

initary officials who in order to check the 
ther spread of the disease have stimulated 
-estigations for the development of other 
for controlling rabies, preferably by 
vaccination, 

[he recognition of Pasteur’s classical “work 
which demonstrated the value of vaccination as 
the most effective means of preventing rabies, 
suggested the possibility of adopting a method 
for immunizing dogs against rabies. At the 
same time, it was recognized that such pro- 
cedure must be simple in application and inex- 
pensive in order to popularize it with the 


ns 
if} 


owners of dogs. 


Some of the most significant work has been 


done in Japan. The progress of the disease in 


japan in the early years during the war re- 
sulted in extensive experimentation on pre- 
ventive vaccination, with the well known results 


through which Umeno and Doi® have conclu- 


sively proved in their large series of tests that 
s possible to confer upon dogs a high resist- 
€ against rabies by inoculations with a single 
njection of rabies vaccine. Their experimental 
work has later been confirmed by the actual 
lication of the vaccination in practice until 


at the present time hundreds of thousands of 


s are being vaccinated in Japan with very 


effective results. The statistical data published 


Hata,* a well known authority of Japan, on 
re than 100,000 vaccinations would convince 
n the skeptics of the value of this procedure. 


045 


Hata reports the vaccinations of 104,629 dogs 
against rabies in Tokio and Yokohama and 
their environs. Only 41 out of the inoculated 
dogs developed rabies, while 1,699 of the un- 
inoculated group, which represented only onc- 
third of the total number of vaccinated dogs, 
developed rabies. It is further stated that out 
of the 41 vaccinated dogs which developed 
rabies, a large percentage were exposed to the 
disease before the vaccination was undertaken. 

The prophylactic vaccination of dugs consists 
of a single injection of phenolized fixed virus, 
which confers upon the animals an immunity 
lasting 1 year. It is prepared by collecting and 
grinding the brain and spinal cord of a rabbit 
or preferably of a dog in which rabies developed 
in 7 days from the injection of fixed virus. To 
this material is added 4 times its volume of 
phenolized glycerin water. The glycerin water 
consists of 60 parts of glycerin to 40 parts of 
water containing 1.25 per cent phenol. This 
mixture is then placed in the incubator for a 
period of 3 days. Thus, each cubic centimeter 
of the vaccine contains 0.2 g. of the brain ma- 
terial. Therefore, each dose of 5 c.c., which has 
been established as the necessary quantity for 
immunization, contains 1 g. of the brain ma 
terial containing the fixed virus. The success 
of the vaccination depends upon a standardized 
dosage of virus to insure the required amount 
of virus for each dose of vaccine. 

The experimental results of the Japanese 
were confirmed in the United States by Ejich- 
horn and Lyon,’ Reichel,® Schlingman,’ in 
Austria by Schnurer® and more recently by 
Professor Kurt Schern® of Montevideo, Uru- 
guay. In this connection it is of interest that 
the government of Uruguay has charged the 
Bacteriological Institute of that country with 
the preparation of such vaccine, and presented a 
bill in Parliament requiring compulsory vac- 
cination of the dogs against rabies in order to 
protect the inhabitants from the disease. 

The practical application of the prophylactic 
vaccination of dogs has been in vogue in the 
United States for over 3 years. It can be 
safely stated that during that time at least one- 
half million dogs have been vaccinated. It is 
unfortunate that no statistical data is available 
in the United States on the results of the vac- 
cination. However, in localities where com- 
pulsory vaccination has been adopted, accurate 
data on the vaccinated dogs are obtainable, be- 
cause such an ordinance always provides that 
the vaccinated dogs shall be properly tagged. 
The reports from such municipalities appear 
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to have conclusively established the value of 


vaccination in the control of rabies, inasmuch 


as among the vaccinated dogs no rabies de- 


veloped; whereas in dogs which were not vac- 
In a recent 
kxperience with Canine Anti- 
John V. Mulcahy,' Chief 


Bacteriology, State Depart- 


cinated rabies has been established 
address on “ The 
tames Vaccine,” by 
Bureau of 
of Health of New 
data are furnished on the 
In this address the results of compulsory 


ot the 


ment Jersey, considerable 


results of vaccina- 
trons 
vaccinations mm various municipalities are re- 
corded and they appear to prove conclusively 
the possibility of controlling the disease by such 
means 

Recently in a publication, Dr. Schoening of 
the United States Bureau of Animal Industry, 
Washington, D. C., suggested that in his experi- 
ments he had met a virus against 
which the vaccinations did not protect. While 
the experimental data furnished by Dr. Schoen- 
ing would suggest the possibility of the exist- 
ence of different strains of rabies virus, on the 
other hand the results from the vaccination of 
exposed human beings would tend to contra- 
dict the probabilities. The fact that only one 
strain of fixed virus is used practically through- 
out the United States in the preparation of 
the vaccines which are successful in the treat- 
sufficient evidence 


strain of 


ment of rabies in man, ts 
that the fixed effective 
strains of virus prevalent in the United States. 


virus exist in the United 


virus is against the 


If strains of street 


States against which the fixed virus used in 


the preparation of the vaccines are not effec- 
tive, then the number of failures from the 
man would be far greater than 


that 


vaccination of 


actually occur. It is a well known fact 
the number of cases of rabies in treated persons 
is somewhat less than 0.5 per cent which surely 
is sufficient proof of the effectiveness of the 
method. Therefore, there should be no anxiety 
about the 
the vaccination of dogs might not be 

lhe prophylactic vaccination of dogs requir- 


a safe procedure 


existence of strains against which 


effective 


muection 1s 
endanger the health 


only a sinek 
does not in anv way 
Whik 


point of inoculation have been 


the animal isolated cases showing 


cesses at the 


reported, they are very few and far between 


ml should not be considered as a factor in 


the success of the procedure. Likewise, in rare 


es the development of posterior paralysis 


been observed, but the cases which may 


actually charged to the vaccination would 


he greater in number than those following 
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the administration of the antirabic treatment 
in man. 

With the extensive use of the prophylacti 
against rabies now 
throughout the United States, it will soon tk 
possible to conclusively establish the value oj 
this procedure. Inasmuch as it is of the greatest 
importance that each case of reported 
in vaccinated animals be accurately diagnosed, 
microscopic examinations and test inoculations 
following this method the 


vaccination practiced 


rabies 


are indicated. By 
data collected will definitely prove whether a 
suspected case in a vaccinated animal was 
actually a case of rabies or some other condi 
tion. We cannot lose sight of the fact that 
dogs are frequently destroyed, when as a matter 
of fact, they only present some symptoms sug 
gestive of rabies. 

While there is no doubt that 
offers the most effective means of controlling 
and eradicating rabies, experience has show: 
that wherever efforts have been made to in 
augurate vaccination, 
opposition invariably followed, and in many in 
Such activ 


vaccinatior 


compulsory organized 
stances defeated such measures. 


ties, however, are not at all surprising, for 


most innovations and improvements destined 
for the control of 
aroused opposition which was overcome 
through education and repeated demonstrations 
of the value of the control measures. 

We all recall the advent of diphtheria anti 
There were many who wrote and ex 
against the injection 

Now nearly everyone is 


infectious diseases have 


toxin. 
pressed themselves 
diphtheria antitoxin. 
convinced of the value of this splendid 
ventive and curative product. Similar opposi 
tion no doubt will be met in regard to rabies 
vaccination. Such however, ca! 
be combated by education and soun 
arguments. Therefore, the efforts of inter 
ested parties should be to popularize the va 
instances whier 


sition, 


readily 


cination of dogs. In most 
public sentiment is aroused on account of the 


the disease, the efforts to ena 


existence of t 
compulsory vaccination w 
met with that 


operation at the present time in many mun 


ordinances for 
success, so ordinances are 
palities in various states. 

From the available results, it is evident t! 
with the aid of vaccination it will be poss 
to reduce the number of cases of rabies 
by systematic enforcement eventually eradix 
the disease The eradication of rabies in d 
would naturally eliminate the principal sour 


of transmission to man. Therefore, the ad\ 


f protective vaccination against rabies 
s is of great importance not only for 

reasons and veterinary regulations, 
n more so for public health control. 
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atte AUXILIARY APPARATUS FOR THE AUTOCLAVE 
sug 

C. J. 
tien School of Mines and Metallurgy, University of Missouri, Rolla, Mo 
lin 

m | in effort to devise an autoclave that would Steam is supplied from the central power 

"a form sterilization and at the same time house through the valve A (see cut), to the 

- nearly “ fool proof” as possible, we have regulator B, which automatically regulates the 

y the auxiliary apparatus shown here. steam to any desired pressure. The safety 

FIGURE I FIGURE II 
ned 
avt 

©.) 

Ove \ j 

‘ 

eX 

rt 

al 
nd 

i Prax or Layow1 

' valve - on the autoclave is adjusted to the 
: Same pressure as the regulator, in case the regu- 
2 lator does not control the steam pressure ex- 
actly. The steam gauge /) gives an additional 
check on the pressure. The steam trap F takes 
care of the condensation so that the steam for 

sterilization is relatively dry. 
In the operation of this autoclave all that is 


AUTOCLAVE 


necessary is to place the media in the autoclave 
C, open the valve 4 for the desired length of 
time, close the valve A, release the pressure 
slowly by means of the stopcock G and take 


hole drilled 


media out There is a small 


the 


| 
| 
| 
| 
| 
| 
| 
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in the stop cock G to automatically release any 
entrapped air 

The above combination of auxiliary apparatus 
may be modified to suit the needs of each 
laboratory 

sUMMARY 

One valve controls the autoclave. The auto- 

steam 


small 


uniform 


The 


matic steam regulator insures 


pressure without waste of steam 
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vent in the air release cock insures the removal 
of all entrapped air. The steam trap removes 
all condensation so that there is no danver 
of the media being spoiled by flooding the 
autoclave. 
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VITAL STATISTICS IN 1925 
vew Haven—The standing of New 
as regards health for 1925 is most satisfactory 
when the infant mortality rate and the death 
rate are surveyed. The death rate was 12.1 
as compared with 12.2 in 1924. The infant 
mortality was 56.4 for 1925 as compared with 
In com- 
this 


Haven 


63 for 1924, exclusive of non-residents 
most of the larger cities in 
falling off in the 
were 4,009 
3,811. 
New low records have been established in 1925 
for several The pulmonary tuber- 
culosis death rate of 53 per 100,000 is better 


with 
there has 
births. In 
1925 


mon 
been a 

1924 there 
there 


country 
number of 
were only 


births, while in 


diseases. 
Only 3 persons died 


than any previous year. 


from typhoid, which is 5 less than any 
The 


diphtheria, 1.7, has again been equalled in 1925 


year 


on record. outstanding low rate from 
While substantial gains are being made in the 
control of the 


little comparable progress is being made 


acute communicable diseases, 


very 
with the 


chief causes of death, heart disease, 


pneumonia, apoplexy and cancer. It is encourag 


ing to note that New Haven was one of the 
few cities that during the year reduced its 
fatalities from motor vehicle accidents.—New 


Haven /[lealth, Feb., 1926 


the death rate from tuber 


Whilk 


culosis and cancer is showing a decline in Min- 


Vinnesota 


nesota, heart disease is taking more lives than 
ever before and now has the highest death rate 
in the state. The death rate from heart disease 
vas 141.5 per 100,000 population, from cancer, 
94.7; from pneumonia, 71.2; from tuberculosis, 
Cancer 


from external causes, 63.9. 


1925 


61.9, and 


fatalities in showed the first actual de- 


crease in the total number since 1921. The 
death rate from tuberculosis has been reduced 
from 101.5 in 1915 to 61.86 in 1925. The ever 
increasing demands of modern business lif: 
upon the human system may be responsi)! 
for the great increase in heart disease fatalitics 
—Minneapolis Tribune, Mar. 20, 1926. 


New Jersey—The New’ Jersey provisio 
death rate for 1925 is 11.9 per 1,000. Althouse! 
this is about 0.1 higher than the 1924 rate 
11.77, the 1925 rate is favorable. A sligl 
increased death rate from the extremely low 
figure which followed the influenza epiden 
in 1918 is to be expected. The birth rat 
21.1 showed a decline of more than 4 per cen! 
from the rate of the previous year. The ra’ 
has been decreasing almost steadily since 
peak, 24.98, was reached in 1917. To part 
offset the declining birth and marriage rat 
slight death rate, 
record low infant mortality rate was achic\ 
The 1925 rate was 69, as compared with 70 
1924 and is the equivalent to a saving of 74 i 
The maternal mortality rate was 
a needlessly high figure—New Jersey I’ 
Health News, 11:110-111 (Mar.), 1926. 


and the increase in the 


fant lives. 


Wisconsin—During 1925 a total of 28,88 
deaths from all causes was reported in W 

consin. The tentative death rate was 10.37 p 
1,000, which is slightly lower than the averag 
for recent The diphtheria deaths 

1925 were 151 and were the fewest in the stat 
history. The deaths from scarlet fever, 102 
were less than half of the 1924 total, and wer 
by far the least since records have been kept 
The total, 1,657, is the |! 


years. 


tuberculosis also 


for that disease. With the splendid 
| for these 3 diseases and typhoid fever as 
there were 131 deaths from smallpox, giv- 
ne of the highest death rates from small- 
n many years. The largest previous year’s 
; from smallpox in the last decade were 15 
2}. The average for the 9 years preceding 
was less than 7 a year.—Chicago Tribune, 
29, 1926. 


Cancer in Massachusetts—In compliance 
a legislative resolve, the Departments of 
ic Health and Public Welfare made an 
stigation in the summer and fall of 1925 
the cancer situation in Massachusetts. 

statistical study showed that cancer of 
forms and of all ages over 30 has been on 
nerease in Massachusetts since 1850 and is 
increasing, but that there are indications 

: the peak of the cancer curve may be nearly 
hed. Massachusetts has the highest death 
from cancer of any state in the registra- 
area, when proper adjustments are made 
age and sex. The average adjusted rate 

m cancer for 1920, 1921 and 1922 for Massa- 


isetts was 98.4 per 100,000. The rate in- 


ises from west to east in the state and 


creases with density up to a population of 


ut 4,000 per square mile. From there it 
nains nearly stationary. The proportionate 
rtality for cancer among inmates of alms- 
ises and insane institutions is lower than 
ng the general population of the same age 
ribution. The average patient comes to a 
r 8 months after first noticing symptoms 

| the average duration from onset to opera- 
is 10.3 months. The average duration of 
for operated cancer cases which die of 
cer is 228 months and for non-operated 
20.0. About one-fourth of all cancer 
eccur in hospitals, but the length of 

in hospitals is too short to be considered 
juate. The hospitals are increasing their 
« of the cancer load. There is a need for 
tional beds for cancer cases as well as for 
chronic diseases. Further education of the 
lic as to early diagnosis and treatment is 
ssary.—John H. Nichols and others on the 
nmittee, Boston M. & S. J., 194:388-393 
4), 1926. 


Cancer Statistics. Cancer and Diet—There 
ractically no cancer of the internal organs 
itives of the torrid zone who live on a mild 
piced diet. When, however, any uncivilized 
ples become civilized and adopt the European 
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mode of living their cancer death rate becomes 
normal. 

If the standardized cancer death rate from 
age 35 on is studied from 1880 to 1921, it will 
be seen that (1) for both males and females 
in Copenhagen there is a great increase up to 
1911 succeeded by a decrease during the last 
5 to 10 years, (2) the male cancer death rate in 
Copenhagen is much higher than that in provin- 
cial towns, (3) women have a far lower cancer 
death rate than men in Copenhagen, if cancer 
of the female organs be excepted. The follow- 
ing facts may have some bearing on this ques- 
tion. During the last 50 years the population 
has increasingly turned from vegetable to 
animal foodstuffs, and only in the last 10 or 15 
years has the intense agitation against the 
prevalent overfeeding begun to turn the tide the 
other way. During the time of rationing, 
1917-1919, the number of pigs was reduced 
one-fifth and since then the country has not 
gone back to the former rich protein diet. 

If the English cancer death rates for males 
during 1910-1912 be tabulated according to 
occupation, it will be seen that among these 
professions the members of which indulge in 
abundant food and alcoholic drink, the cancer 
death rate is the highest. 

From all the data it would seem that there 
is a probability of the main causes of cancer 
being (1) irritation of the digestive tube from 
decayed, strongly salted and spiced nutrients, 
alcoholic drinks and tobacco, (2) overnourish- 
ment most frequently caused by a too varied, 
too savory food, (3) a food too rich in animal 
protein—M. Hindhede, Pub. Health, 39 167-173 
(Mar.), 1926. 


Health Conditions in Sierra Leone, 1924 
The population of the Protectorate of Sierra 
Leone was 1,456,148 in 1921, composed of vari- 
ous tribes. The number of European residents 
during 1924 in the colony and protectorate was 
198 officials, 486 military, and 420 non-officials 
(including white Americans). There was a 
marked reduction in the incidence of dysentery 
in Freetown, only 42 cases being reported as 
against 138 in 1923. Tuberculosis appears to be 
increasing. Two cases of smallpox were re- 
ported in Freetown and there were 10 cases in 
the protectorate. Chickenpox was fairly fre- 
quent both in the colony and in the protectorate ; 
there were no cases of diphtheria, influenza, or 
cerebrospinal meningitis. The capital, Free- 
town, enjoys a splendid pipe-borne water sup- 
ply. This and other equally important sanitary 


| 
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improvements have done much towards dis- 
pelling the evil reputation from which the city 
rhe climate of Sierra Leone 
rainfall and high 
part of the 


1926 


has long suffered 
is tropical with a heavy 
atmospheric humidity the greater 
yvear.—Lancet, 1:321-322 (Feb. 6), 

The Results of Infant Welfare Work—In 
order to refute the suggestion, often heard, that 
the reduction of infant mortality tends merely 
to postpone the deaths of feeble and degenerate 
infants from the first year to a slightly later 
thus suffering of the 


period, prolonging the 


burden of those re- 


W ynne has pre- 


child and 
sponsible for it, Professor F. E 


increasing the 


pared 2 tables in reference to infant mortality 
in Shefheld, The first table 
mortality 


England shows 


the infant mortality rate, the rate 
from 1 to 5 years, and the general death rate 
in Sheffield for each 5th 1897 to 
1922 and for 1924. While the infant mortality 
rate for 1924 has fallen to 46 per cent of that 
for 1897, the death age period 
1 to 5 years has also fallen to 47 per cent of 


1897 and the rate 55 


year from 


rate for the 
that for general death 
per cent 

The second table compares the infant death 
rate from 3 principal groups of causes in 1924 
1901 
from prematurity, debility, etc., that 
This 
almost deaths of 
degenerate infants with a bad heredity, whose 


and in The first group comprises the 
death rate 
group consists 


weakly or 


is, congenital causes 


entirely of the 


elimination from the racial point of view, is 
desirable. The other 2 groups comprise deaths 
from diarrheal and respiratory diseases, in both 
a much lower correla- 
Notwithstand- 


of 55 


of which cases there is 
tion with hereditary influences 
ing a reduction in the total mortality 
per cent (from 202 in 1901 to 90 in 1924), the 
proportion of deaths due to congenital causes 
from 39 to 46 per cent 
These 


from the charge of causing deterioration of the 


has actually increased 


of the total mortality facts absolve us 


race 


by improving the environment of the child 


f., 35:89 (Feb. 27), 1926 


Age Distribution of Cases of Communi- 
cable Disease in Detroit—\\ hereas it is often 
that the communicable diseases 


said ordinary 


are principally school diseases, in reality pre 
children are affected to a far greater 


school children \ 


communicable diseases during 


extent than summary of 
40.000 cases of 


1923, 1924 and 


1925 has been made which sub- 


Of 8,503 cases 
occurred in cl 


this statement. 
measles 62.8 per cent 

under 7 and 36.4 per cent in children unc 
Of 7,640 whooping cough 8&7 

cent occurred in children under 7 and 65.5 
cent in children under 5. Of 11,525 cas 
scarlet fever 41.29 per cent occurred in chi 


stantiates 


cases of 


under 7 and 22.8 per cent under 5. Final! 

5,988 cases of diphtheria 45.19 per cent occur 
in children under 7 and 36.30 per cent under 
5 years of age. Scarlet 


only disease which has as 


fever seems to 
high an incidence 
children as it does in 
(38.16 per 


with 


among school 
preschool cent for scl 
children as compared 41.29 per cent 
although diphtheria closely approaches it 

as compared with 45.19 per cent 
Weekly Health Rev. (Mar. 20 


group 


per cent 
Detroit 
1926. 


Public Health in St. Vincent, 1924—1| 
general health of St. Vincent throughout 1924 
was good. The total population on December 3} 
was 47,591. The birth rate for the year was 
37.72 and the death 16.49 as 
with 22.1 in 1923. Thirty cases of enteric fever 
occurred with 10 deaths. Infant mortality was 
99 in 1924 as against 128. Illegitimate births 
amounted to over 75 per cent of all the births 
and out of 93 stillbirths 79 were illegitimat 
The campaign against yaws was continued wit! 


rate compares 


success, a total of 2,377 cases being treated 

of which 1,813 were cured. St. Vincent is one 

of the healthiest of all the West Indian islands 
Lancet, 1:266 (Jan. 30), 1926. 


Health Conditions in Jamaica, 1924 
estimated population of Jamaica for 1924 
904,405. The birth 1924 
compared with 38.2 in 1923 and the death rat 
21.7 in 1924 as compared with 22.7 in 1923 
In Kingston, the capital, the principal causes 
of death per 100 of total deaths were: diarr 
enteritis, 10.3; 
scleroma of the newborn, 11.6; phthisis, 10./ 


rate in was 368 as 


atrophy, icterus, 


fever, 5.8; pneumonia, 5.8; heart 


enieric 


ease, 6.7; chronic Bright's disease, 4.1; cere 


hemorrhage and apoplexy, 3.1. During the 
the International Health Board pursued the 
\lastr 


continued to exist in the island, but the incidet 


campaign of hookworm eradication. 


of the disease decreased to such an extent 
the number of cases reported in the last quart: 


was the smallest since the outbreak start 


The advent of rains in the latter part ot 
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used local epidemics of malaria.—Lancet, Public Health in Grenada, 1924—The esti- 
Feb. 6), 1926. mated population in Grenada at the end of 1924 
was 68,957. The birth rate for the year was 
31.9 and the death rate 16.8, the latter com- 
paring very favorably with that in other West 
Indian colonies. The infant mortality rate was 
111.0. The principal causes of death during the 
year were: diarrhea and enteritis, 296; malaria, 
108; enteric fever, 22; dysentery, 34; pul- 
monary tuberculosis, 52; and _ syphilis, 16. 


A Statistical Study of Tuberculosis in Nova 
There has been a gratifying reduc- 
the losses from tuberculosis during the 
1909 to 1924 in Nova Scotia, particu- 

pulmonary tuberculosis. Considering the 
ent forms of disease separately and in 
age periods, it is seen that for the 


inder tet 

» the roup 0-5 there has been a marked decline, Grenada, in the extreme south of the Caribbean 
ence ally in pulmonary tuberculosis, the drop Sea, is the nearest British island to the main- 
the te being from 80 per 100,000 to nearly 20. land of South America, with the exception of 


wes 5 to 9 and 10 to 14, however, there Trinidad and Tobago. The climate can be 
een little change in either the pulmonary considered excellent and from December to 
e other forms of tuberculosis. In the May is delightful. The range of temperature 
roups 15-19, 20-29, 30-39 and 40-49, the is small.—Lancet, 1:266 (Jan. 30), 1926. 

torium age groups, there have been marked 
ves for the better, the rate in the first being 
|, but only in so far as pulmonary disease 


Public Health on the Gold Coast, 1924— 
The population of the Gold Coast and its de- 
ncerned. The rate of the non-pulmonary  pendencies at the last census was 2,299,961. 
ths keeps along practically level or, as in) The number of Europeans resident in the 
20-29 and 30-39 groups, actually appears colony in 1924 was 3,043. The death rate 


« rising. During the years 50-59, 60-69 
| 70 and over, not so much improvement is 


among the Europeans was 7.88 and the in- 
validing rate 28.59. The 10 deaths among 


be seen. Especially is this true in the 60-69 European officials were due: 2 to yellow fever, 
we group, which indicates but a very slight 2 to black-water fever, 3 to heart failure and 
iteration and that confined almost wholly to 1 each to chronic myocarditis, rupture of 
thoracic aneurysm and cerebral embolism. Of 
the 14 deaths among European non-officials 
8 were due to yellow fever and 2 to black- 
water fever. Treatment was given in 5,963 
cases of malaria, 551 of dysentery, 534 of pneu- 
monia, 411 of tuberculosis, 44 of plague, 2 of 
smallpox and 6 of sleeping sickness. The efforts 
of the medical authorities in promoting the 
knowledge of hygiene continue to exercise a 
beneficial effect on the general health of Euro- 


pulmonary form of the disease. 
[he improvement in pulmonary tuberculosis 
s apparently been more marked in the rural 
ommunities than in the urban. In the first 
f of the period the rural deaths were higher, 
the second half urban deaths. For non- 
iimonary tuberculosis the urban death rate is 
nsistently higher. There has been greater 
provement in female death rates than in 
male. In some age groups, particularly 15-19 


| 20-29, the improvement in the death rate 


not keeping pace with the general improve- 


shown for all causes of death. Deaths 
n tuberculosis still equal 10 per cent of all 
ths, a percentage much higher than neces- 
Nearly one-half of the persons who died 
group 20-29 died of tuberculosis.—\ ova 
Dept. of Pub, Health Pamphlet. 


peans. The climate, though hot and damp, is 
cooler than that of most tropical countries 
situated in the same latitude. It is not in itself 
unhealthy, but an evil reputation has been 
earned for it in the past by the prevalence of 
mosquito-borne diseases against which all pos 
sible precautions have constantly to be taken.— 
Lancet, 1:266 (Jan. 30), 1926. 
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INDUSTRIAL HYGIENE 


Dr. Emery R. Hayuurst * 


Methods of Investigating Ventilation and 
Its Effects 


anemometer to measure rapid oscilla- 


The authors designed a “ hot- 
wire 
tions of air velocity, which are always present 
in factories and other rooms, the apparatus 
being calibrated against a kata-thermometer. 
\lso a thermopile was designed to measure 
rapid oscillations of air temperature, this be- 
ing connected to a galvanometer. It was 
found that the kata is quite unreliable for 
measuring descending currents but that the 
hot-wire anemometer indicates about two 
thirds the theoretical velocity 

Che recorded 
under different conditions of air movement, 
that the 
experienced 
in factory air were due entirely to differences 


sensations of persons were 


temperature, etc It was found 


various degrees of “ stagnancy ” 
in the air temperature, while the various de- 


grees of “freshness” were due chiefly to 
The kata-ther- 


mometer combines these two variables better 


differences in air velocity. 


than any other known measure. However, 


i considerable allowance has to be made for 


icclimatization; e¢.g., a cooling power of 


6 
5 


reasonable during mild weather, one of 
nay be equally reasonable during hot weather, 
ind one of 7 during cold weather. Sensations of 
1ir movement are increased by increasing the 
oscillations of air velocity. No clear proof 


vas obtained that oscillation of temperature 


increases the sensation of air movement 


Che air velocity is only slightly increased 
bv turning on the plenum ventilation in fac- 
velocity are 


tories, whilst the oscillations in 


ightly diminished. Intermittent ventilation 


increases the oscillations in 
Che effect of 
of the body is 
that the 


nsiderably 
clothing on the 
considerable. 


was calculated unclothed 


of the subject of experiment would re 


temperature equilibrium at an air 


perature of 81°-83°, whilst the warmly 


id body would remain in equilibrium at 


60 Hence, in order to induce an actual 


of the overheated body of a man 


in hot and heavy work, it is of most 


importance to reduce the temperature, and 
next in importance to reduce the clothing 
whilst an increase of air velocity has but 
little effect."-—H. M. Vernon and Others 
Med. Res. Coun. (British), Special Report 
Series, No. 100, H. M. Stationery Office 
London, W. C. 2. (1926). 


Silicosis—A Résumé of the Literature 
This bulletin is submitted for the convenience 
of physicians, anticipating legislation 
near future for compensation to workers i: 
industry suffering from silicosis. “ Silicosis 
has been the cause of a number of 
among certain groups of industrial workers 
and no doubt has been unrecognized and 
entered as fibroid phthisis, pulmonary tuber 
culosis, and bronchitis.” “ There seems t 
ample evidence that as a result of a car 
study of silicosis the number of cases to 
so diagnosed will increase.” Only those rei 
erences are given in detail which are likely 
to be of assistance to the general practitioner 

The bulletin, however, is complete in itselt 
without necessitating the practitioner's look 
ing up specific references further, as a rul 
All of the usual headings are included 
abstracts from carefully c! 
sources, “ Definition” to “ Prognos' 
and “Industrial Uses of Silica.” The 
20 pages comprise a short synopsis o! 
whole subject, the next 35 being an append 
and the last 13, a_ bibliogra 
and index.—Robert S. McBirney, N. Y. Dept 
of Labor, Bur. of Ind. Hygiene, 124 F 
St., New York City (1925). 


pertinent 
from 


of abstracts 


Silicosis—A Study of Fifteen Cases in New 
York bulletin 


studies of 


This is another 


silicosis from the standpot 


upon 


compensation which the Bureau of Indu 
Hygiene has prepared in the last 2 
the first one being a detailed prese: 
with illustrations of 3 cases of the dis 
Che present bulletin fakes up the rela 
ship of silicosis to tuberculosis, the indus 


concerned, whether the affliction is trul 
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il. the length of time it takes to 
the affliction, its curability, etc. The 
is (summarized) of 15 carefully 
cases are next presented with illustra- 

X-ray findings, a report of labora- 
ndings, and a final short chapter on 
ions and discussions. The whole 
a compact bulletin of 29 pages of 
ractical use to physicians and others 


and 
ted in either the disease or the com- 


thing, 

+ but  question.—Prepared by May R. 
hers, N. Y. Dept. of Labor, Bur. of Ind. 
eport New York City (1926). 

fice 


Silicosis and Compensation—“A foreman 

emery grinding room who contracts 

al trouble as a result of inhalation of 

er a long period of time does not sustain 

iry in the course of employment and his 

is not included in the Occupational 

Act—O.D. 2,788—Perle Hedges, 

us, O.”—Industrial Relations Bulletin, 

ll, No. 3, Ohio Ind. Commission, Colum- 
ir., 1926. 


Regulations for Tetraethyl Lead Gas— 
ive regulations governing the manufac- 
listribution, and use of tetraethyl lead gas 
uggestions for regulations covering the 

tation of garages have been submitted by 
on General Cumming, of the United 
Public Health Service, to the heaith 
. of the various states for their consid- 
comment and criticism. “Of far more 
rtance to industrial workers than the con- 
the manufacture of tetraethyl lead is 
‘gestion for regulations covering the sani- 
f garages. During the recent investiga- 
f the U. S. Public Health Service of the 
health hazard from the use of tetra- 
lead gasoline, it was found that lead was 
t in the dust of ordinary garages, and in 
tance it formed as much as 1 per cent of 
tal inorganic matter. When one con- 
that there are hundreds of thousands of 
workers, the extent and well-nigh uni- 
distribution of this health hazard is at 
ipparent, and the necessity for sanitary 
tion obvious.”—Health News, U. S. Pub. 
Service, Washington, D. C., Mar., 1926. 


boratory for Standardizing Gas Appli- 
-The American Gas Association estab- 
a testing laboratory in Cleveland, on 
1925, for the purpose of safeguarding 
rchaser of gas appliances in the matter 
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of hazardous devices. Requirements for an 
apparatus or device are first prepared by a 
group of sub-committees composed of repre- 
sentatives of the gas companies, appliance 
manufacturers, the U. S. Bur. of Standards, 
U. S. Bur. of Mines, and U. S. Public Health 
Service. Before they become effective the) 
must be approved by a general committee, re- 
ferred to the gas and manufacturing companics 
for criticism and then returned to the original 
committee for final revision. The laboratory 
has recently approved various types of flexible 
gas tubing and submits a list of same including 
the manufacturers’ names. It was found that 
plain rubber tubing, fabric coated with rubber, 
and spiral metal tubing packed with rubber did 
not meet the A.G.A. requirements and that such 
material is apt to be particularly dangerous. 
Gas tubing should not be used after it has been 
in storage more than one year. Cheap tubing 
sold by many department stores should be dis 
continued. All approved tubing will be identi 
fied by the American Gas Association’s official 
marking seal, which gives the year of manu 
facture. There are roughly 2,000 gas com- 
panies in the United States. It is difficult to 
find two gases possessing exactly the same con- 
stituents. Also changes in pressure, specific 
gravity, and heat content, all have a decided 
influence on the operation and particularly on 
the safety of any gas appliance. On February 
15, 1926, approval tests began on gas ranges 
and it is hoped to have a list of approved types 
available by May 1. Gas heating stoves (space 
heaters) are at present being investigated. It 
is hoped that dealers and companies will in the 
future handle only the approved types, at the 
same time educating customers to this point of 
view. The statement cannot be construed, how 
ever, that all hazards will be forever removed. 
as reasonable care on the part of a customer is 
presupposed.—R. M. Conner, National Safet, 
News, Apr., 1926, p. 19. 


Chronic Copper Poisoning—* Evidence is 
slowly but steadily accumulating in favor of the 
view that chronic poisoning with copper causes 
the symptom complex known under the differ 
ent names of hemochromatosis, bronzed dia 
betes and pigment cirrhosis. 

“Copper is an exceedingly useful and indis 
pensable metal in many ways but it should not 
be employed where it may come in contact with 
foods or drinks, especially if they contain acids 
of any sort, because it is so readily dissolved 


by many of them. This would exclude its use 
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cooking utensils of any sort, for shakers of 
ktails and acid drinks, and for the worms of 
condensers in stills 

Its use in pipes for drinking water and for 
t water heaters is probably without danger.” 
F. B. Mallory Med., 37, 3:336 


(Mar. 15), 192¢ 


Lead Anemia ie Bureau [Industrial 
Hivgiene has been making a study of the health 
status of some 400 odd lead workers in the 
State of New York. Only men were included 
who were at work rhe relative prevalence of 
various types of blood changes found in 238 
lead workers showed percentages as follows 
\nemic red blood cells, 71; anisocytosis, 44; 
polychromatophilia, 40; stippling, 39; poikyto 
cytosis, 23; nucleated red blood cells, 8; eosin 
myelocytes, 2; other abnormal cells, 1. The 
author’s conclusions are given in full below 

1. The 381 cases herein described include no 
cases of acute lead poisoning The blood 
changes are those which have been found to 
occur in lead workers who do not consider that 
they are ill 

2. Lead anemia is a blood disease entity hay 
ing the following diagnostic features: 

(a) The red blood cell count and hemoglobin 
are only slightly reduced in all but severe cases, 
giving the appearance of a very low grad 
secondary anemia 

(b) The color index is in the average case 
only a little less than one, although it gets lower 
as the red cell count and the hemoglobin are 
reduced 

(c) This apparently low grade anemia 
associated with changes in the morphology 
the red cells, which is out of all proportion to 
what would be found in the ordinary case of 
secondary anemia of the same severity 
these blood changes stippling stands fourth in 
frequency, having been demonstrated in 39 per 
cent of the cases showing blood chang 

the total case 

d) Stippling of the red cells, though mor 

prevalent in this anemia than in other sceondary 
ias, is only one of a number of pathologi 
blood changes, and must be considered in 
unction with the rest of the blood picture if 

1 significance is to be appreciated 
and polychromatophilia occur 
the same percentage of cases, 


ur one without the 


the expense 


of the polymorphonuclear leukocytes 
average lymphocyte count was tound t 
per cent. 

(g) The mononuclear cell count was 
to be somewhat increased, the averag« 
series being 6 per cent. 

(h) An ashen pallor characteristic 
poisoning appears to have no definite relat 
the red ceil count, the hemoglobin content 
the blood, or the severity of the intoxi 
but appears to be due to some neurova 
capillary disturbance. 

3. The diagnosis of lead anemia must 
upon a careful examination of the whok 
picture It is desirable that here, as 
other anemias, more than one slide be examin 
since many of these cells, particularly stipp 
appear in the circulation only intermittentl) 

It is hoped and believed that the recog: 
of lead anemia as an entity, of which stip; 
is only one of many factors, should material 
assist in increasing the value of the blood 
ings for the diagnosis of lead poisoning 
Whether lead anemia without clinical 
festations, and lead poisoning from the « 
pensation standpoint should be regarded 
identical is a question which is outsid 
province of the present discussion. But sur 
in those numerous cases which are so troub! 
some to the compensation courts, wher: 
symptoms complained of by the worker 
so vague as to bear none of the definit 
marks of lead poisoning, the blood 
should be of material assistance. For exam 
if a worker is incapacitated from work becau 
of headaches, dizziness, or loss of appetit 
all of which might be due to a thousand and 
causes other than exposure to lead—the 
of a typical lead anemia—either with or w 
stippling—should clinch the diagnosis 
doubtedly there will be cases where, eve 
the entire blood picture at hand, the di 
will still remain in doubt. But 
it is to be expected that the whole blood 

ill give considerably more valuable int 


m than would the mere fact of the pr 


absence of stippled cells—May R. M 


oth Annual New Yo State 
Safety maoress, N. Y. State Dept. of | 


Albany (Dec.), 1925, pp. 222-231 


Silicosis Among Miners his speci 
letin of 23 pages with the addition 
plates showing silica dust, radiogram 
laboratory apparatus, discusses early 


vations of silicosis throughout the wor 


other | 


ntly 

muitior 
ppling 
rial! 
| find 
oning 


man 


ce and the conditions promoting it. 
cts of rock dust on the lungs, the 
the disease, the methods of de- 
» dust in the air, and the methods 
ction against the dust are detailed. 
. . is also known as “ miners’ phthisis ” 
ners’ consumption.” The disease, 
specially among metal miners, is due 
thing very fine rock dust of high silica 
which dust is somewhat soluble in 
dy fluids, thereby supporting the 
that its effects are due to its poison- 
ion, although the sharp edged particles 
id by some physicians as a chief factor 
nage. The shortest period of exposure 
years and the average exposure 7% 
before the disease develops. The 
lescribes three stages: (1) Symptoms 
ens but no incapacity for work; (2) 
signs with partial incapacity for 
ind (3) specific signs which are or 
cen present, but the capacity for work 
sly and permanently impaired. “The 
symptom of silicosis is shortness 
reath, especially on exertion. The 
| sign is diminished expansion of the 
Both are slight in the early stages 
icrease gradually with development of 
sease. Other symptoms and signs, as 
ng, frequent colds, pains in the chest, 
X-ray findings are very important in 
¢ a diagnosis.” “ Men having silicosis 
ore susceptible to tuberculosis than 
men.” “Men with silicosis can im- 
in suitable surroundings to recovery 
first stage, can improve materially in 
cond stage, and somewhat in the third 
R. R. Sayers, U. S. Bur. of Mines, 
Paper 372, 1925 (Washington, D. C.). 


Industrial Dermatoses—These afflictions 
great loss of time as well as a marked 
ing of the workman's productivity. Cole 

Driver conclude that quite one-fifth of all 
liseases result from occupational hazards. 
sser White estimates that 18,750 cases of 
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occupational eczema occur annually in England 
alone. The Ohio State Department of Health 
report for 1921-1923 states that of 3,267 occu- 
pational diseases recorded, 2,197 were desig- 
nated as “dermatitis.” The causal factors lie 
both in the physical characters of the work- 
place and the physiological characteristics of 
the individual worker. Very frequently, follow- 
ing an initial occurrence of a dermatosis, the 
individual becomes hyper-susceptible to the 
causal hazards. Statistics seem to show that 
those who have oily or moist skins are most 
susceptible. An industrial dermatosis as a rule 
begins on the hands and then spreads to the 
arms, face and neck. They usually begin 
suddenly, have a rapid course, and show a 
sharply outlined area with many types of 
lesions. The author believes that one variety 
of ring worm—called epidermophyton—is con- 
stantly mistaken for an industrial dermatosis 
and that 80 per cent of refractory cases of 
occupational dermatosis are due to this or- 
ganism. The infection is worse in summer 
months, in high temperatures, and persists 
after removal of the patient from the occupa- 
tional hazard so that dermatologists are taking 
the stand that all eczema-like skin lesions of 
the hands and feet are to be _ considered 
epidermophytosis until proved not to be. The 
feet are very frequently involved also. The 
organism is easy to find by placing a skin 
scraping under the microscope, as is the usual 
method for identifying the spores and mycelial 
threads of ring worm. Another condition to be 
differentiated is the “feigned” eruption in 
which a deliberate malingerer or a psychopath 
keeps up the irritation by self-mutilation. Yet 
some cases once started may be kept up on a 
purely nervous basis. These artificial eruptions 
are usually on skin areas readily accessible to 
the right hand, and are usually peculiarly 
shaped with sharp borders and angular or linear 
markings due to some instrument or agent.— 
G. W. Wende, Proc. goth Annual N. Y. State 
Indust. Safety Congress, N. Y. State Dept. of 
Labor, Albany (Dec.), 1925, pp. 209-214. 
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FOOD AND DRUGS 


Watrer S. Frissie 


Studies on Organisms Concerned as Caus- 
ative Factors in Botulism 
with tables and an extensive bibliography on the 
identified The sub- 
matter of this divided as fol- 
Cultural and immunological study 


A complete report 


organisms with botulism. 


ject bulletin is 
lows (1) 
of strains of organisms concerned in botulism; 
(II) Further data on type C (IIT) 
Properties of toxin and antitoxin of organisms 
concerned in botulism (personal observation and 
review of literature); (IV) Standardization of 
Bengston, U. S. P. H. S 
2 (1924). 


strains ; 


antitoxin.—Ida A. 
Hyg. Lab. Bull., 136 :1-96, figs 


Iodine Content of the Pacific Coast Salmon 

An analysis of 131 samples of canned and 
fresh salmon showed iodine present in all cases 
and that canned salmon contained more iodine 
than butter, milk, meat, vegetables and cereals. 
Iodine content varies with species and by dis- 
tricts within the species, also variation in parts 
of the same fish. No essential difference found 
between the iodine content of fresh and canned 
salmon; iodine in canners’ salt not present in 
sufficient quantity to increase iodine content of 
the canned product. Value of salmon in the diet 
suggested for prophylactic treatment of goiter. 
Extensive bibliography is appended.—Norman 
Donald Jarvis, Ray William Clough, and Ernest 
Dunbar Clark, University of Washington Pub- 
lications in Fisheries, 1, 6:109-140 (Feb.), 1926. 


The Occurrence of Arsenic in Apples—In 
a paper read at the meeting of the Society of 
Public Analysts, the author detailed his exam- 


ination of samples of arsenic contaminated 
apples. In the case of varieties suspected of 
poisoning, arsenic was found: 8 parts per mil- 
lion As:Os, and lead: 28 parts per million. 
Examination of further samples showed arsenic 
content as As,O, from nil to 15 parts per mil- 
lion. Discussing the poisonous symptoms refer- 
ence is made to the final repor* of the Royal 
Commission on Arsenical Poisoring which cites 
numerous instances of exceptional susceptibility 
symptoms following the 


including a case of 


administration of a single dose of one-fiftieth of 


a grain. The paper discusses the source 
arsenic in the form of sprays to combat 
codlin moth, the chemical composition 
sprays, distribution of the arsenic, and th: 
sibility of its removal by rain. + On 
heavily sprayed in the laboratory, the 
found appreciable percentages of the 
arsenic in the “ flesh” of the apple.—H. E 
The Analyst, 51:132 (Mar.), 1926. 


The Iron Content of Meats—Thx 
played by the iron content of foods in the pri 
vention and cure of anemia has led the author 
to make definite determinations of the iron cor 
tent of certain meats and meat products. It was 
desired to study the relation of the iron content 
to the protein content of meat owing to ¢ 
scarcity of information on the subject. Variou 
cuts of pork, lamb, beef and veal, as well as t! 
edible organs of beef were analyzed. Deter 
minations were made of iron, nitrogen, ether ex 
The figures showed clos 
similarity in iron content of all the skeleta 
muscles studied. The organs were found t 
contain a much higher content than the muscles 
and the authors are of the opinion that this 
should be given consideration as to the utiliza 
tion of these organs as human food. The bee! 
spleen, liver, kidney and blood were found t 
contain more iron than any foods of vegetabl 
origin. The beef and veal were found to con 
tain two-thirds more iron than pork and lamb 
and ten times as much iron as milk.—F. | 
Forbes and Raymond W. Swift, J. Biol. Chem 
67, 2:517, 1926. 


tract and moisture. 


Crystals Found in Canned Salmon Are Not 
Glass—The laboratories of the Northwest 
Branch of the National Canners Associat 
Seattle, Washington, received complaints that 
broken glass had been found in canned salmo 
purchased locally. Several cans were examine? 
and what appeared to be small pieces of brok: 
glass were found. Chemical analyses reveale’ 
this material to be soluble in acidulated wate! 
and magnesium, ammonia and phosphoric 
They were later identified 


were detected 
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1m ammonium phosphate. The forma- 
these crystals is attributed to the fact 
canned fish contains chemical com- 
ut that the conditions of processing, 
seldom such as to produce visible 
The laboratory has examined 50,000 
salmon during the past 6 years but such 
were only found in the two recent 
Similar crystals have also been 

n canned tuna and crab.—E. D. Clark 
E. Clough, Pacific Fisherman, 23 :11-12 


1925. 


The Phosphorus Content of the Body in 
Relation to Age, Growth and Food—Results 
en of an investigation of the phosphorus 
t of the body in relation to age, growth 
od; experiments were conducted on 
rats of definitely known family and nu- 
| history. Tables are given showing the 
phosphorus content of normal male and 
rats and graphs showing the changes in 
tages of calcium and phosphorus accord- 
changes with age. The average per- 
« of phosphorus in the body of the normal 
rat was found to increase from 0.34 per 
it birth to 0.70 to 0.75 per cent in the 
Variations in the phosphorus content show 
relations to the variations in calcium 
t reported previously by the same labora- 
Gains and losses of calcium and phos- 
us are shown to be chemically independent 
letermining calcium and phosphorus in ani- 
als which received an adequate diet but low in 
cium content with and without supplementary 
feeding of cod liver oil or calcium lactate. Cod 
iver oil did not increase the storage of either of 
these elements but storage of both calcium and 
phosphorus was increased when calcium alone 
was added to the food. This is a valuable con- 
tribution to chemistry of the study of the nor- 
mal growth and development and suggest its 
use as a basis for interpretation of experiments 
i which the development of the body or of the 
nes is retarded by dietary or other abnormali- 
H. C. Sherman and E. J. Quinn, J. Biol. 

67, 3:667, 1926. 


Vitamins in Canned Foods. IV.—Green 
Peas—“ Green peas are to be ranked as a 
source of vitamins A, B, and C, but evi- 

of D is lacking. Maturity, reflected in 
results in reduction of A and C and in- 

se in B, small peas being richer in A and C 
poorer in B than large peas. No cooking 
inning process affects appreciably the con- 


tent of vitamins A and B and, as shown in 
previous work, canning is less destructive to the 
C content than is kettle cooking, probably be- 
cause of the exclusion of oxygen in the canned 
product. Compared with other sources of vita- 
mins, canned peas are, roughly, at least half 
the value of butter as a source of A, they are 
richer in B than milk, tomatoes, or oranges, 
and about as rich as tomatoes and oranges as a 
source of C. Blanching is relatively more de- 
structive than processing. Reheating canned 
peas in an open kettle for serving upon dump- 
ing them from the can does not materially re- 
duce the vitamin C content.”—Walter H. Eddy, 
Edward F. Kohman, and Victoria Carlsson, 
Indus. & Eng. Chem., 18, 1:85 (Jan.), 1926. 


Vitamins A, B, and C—This article com- 
prises a table showing the distribution of vita- 
mins A, B, and C in food materials and an ex- 
tensive list of selected references to the litera- 
ture reporting the occurrences of these vitamins. 
—Sybil L. Smith, Bureau of Home Economics, 
U. S. Dept. of Agri. (1926). 


Vitamin A in Oleo Oil and Oleo Stearin- 
A study of young albino rats of the vitamin A 
content of 24 samples of oleo oil and 8 samples 
of oleo stearin obtained from commercial meat 
packing plants. Five samples No. 1 oleo oil in 
an otherwise vitamin A free ration produced 
moderate but not normal growth. Six samples 
No. 2 oleo oil furnished normal growth in 3 
cases. Three samples No. 3 oleo oil found 
inadequate for normal growth. In these experi- 
ments, 20 per cent of oil used in the ration. In 
the case of yellow oleo oil 5 samples in rations 
containing 10 per cent of oil induced normal 
growth in 3 cases and 2 cases nearly normal. 
Four samples yellow oil, 20 per cent in ration, 
sufficient vitamin for normal growth in 3 cases 
and 1 case for moderate growth. Tests on oleo 
stearin No. 1 found to be very poor in vitamin 
A. One sample each No. 2 and No. 3 very poor 
but one sample each contained a fair amount. 
Each sample yellow stearin richer in vitamin A 
than any other grades of oleo stearin. The 
authors observe that although yellow oleo oil is 
richer in vitamin A than other grades of oil 
which were lighter, apparently there is no con- 
stant relation between the color and its vitamin 
content. Comparisons with other commercial 
edible fats and oils prove that oleo oil ranks 
below butter but ahead of lard and vegetable 
fats and oils in vitamin A content.—R. Hoagland 
and G. G. Snider, J. Agri. Res., 32, 5 :397, 1926. 
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CHILD HYGIENE 


Merritt E. Cuampion, M.D. 


CHILD HEALTH THE KEYNOTE 

At last the tendency in public health 
activity is towards beginning at the begin- 
ning of things. We have been a long 
time working back to the health of the 


Keep Her Going Up 


child and a longer time still getting to the 
We are even 


health of the voung child. 
realizing that there is a further step still 
which takes us to the prenatal period. 
Look at the health of the child from 
whatever angle you will, this need for 
early attention is apparent. Take dental 
are as an example. The best practice 
now stresses the importance of nutrition 
The 


age is the 


ind in the prenatal period at that. 


child trom 2 to 4+ vears of 


one on which to concentrate. After 7 
years of age the golden opportunity fo: 
dental prophylaxis is practically 
Posture, good food habits, mental hy- 
health habits—all can be 
‘ put across "’ during the preschool period 
as at no other time. 

All we lack now is the machinery to 
get things done during the preschool age 
something equivalent to the public schoo! 
system. But perhaps we have emphasized 
too strongly the need of community 
machinery. After all, why not the parent, 
the ultimate source of all responsibility 
for child health. 


gone 


giene, other 


Common Sense and the Preschool Child 
The preschool age is that period of a child's 
heredity, the 


experiments 


life when the defects of 


results of the neglects or the 
during prenatal care become apparent. It 

that period when the child is most frequently 
affected by disease. And it is during that 
period that he makes his most concerted effort 
to develop qualities to carry him on successtull) 
to a healthy youth and adolescence. It is mucl 
better to give the child a healthy start by giving 
him good common sense prenatal care, breast 
feeding, early careful supervision, than 
attempt to 
of his life by 


overcome 
later 
succumb to the 
of hygiene Arh 


neglect in these phases 
care. We at 


hasty, 


enforced 
too eager to 
enthusiastic novel proposals 
therapy, and we are neglecting the old fashion 
been productive 


that has always 


infants. We 


régime 
healthy 
thinking 
birth to these babies 


ton 


must spend more 


mothers who are giv! 
What is happening t! 


incapable 


about the 


makes even the conscientious 


supplying her infant with sufficient breast mi! 
Is it the character of the life she leads, wi 
its speed, restlessness and numerous comp! 


restricted diet she endu 


attempt to keep 


tions? Is it the 
during pregnancy in an 
from growing overstout, and in an attempt 


produce a small baby and thus make labor 
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ving 


| believe the latter two conceptions 
unsound and unproven. Give the 
ood prenatal care and the babies breast 
ind many of our present day problems 
ippear. 

ts grow rapidly. Each month brings 
which were not apparent before. The 
at these periods vary. Disease goes 
Infants are too young to tell 
Many 


ously. 
e dithculties they are enduring. 
have left their imprint before we have 
e to recognize them or to do anything 
nt further damage. It is obvious then 
infant should receive frequent examina- 
Because children are so susceptible to 
in their infancy let us protect them 
Give them guaranteed protection against 
ria and smallpox and possibly scarlet 
early infancy. Give them a sensible, 
is, varied plain diet. Give them suf- 
: daily rest so that they can catch up with 
r and tear to which their growing bodies 
jected. 
vhen and harden them. 
much to the untried fads and fancies 
too finely organized and mechanical 
Romberg, M.D., 


Do not subject 


Charles 3oston, 


[he Breast Feeding Demonstration and 


the 


rtment; and (3) 


Practicing Physician—Hand in hand 
the reawakening of interest in 
x has gone a new development in social 
Breast Feeding Demonstration. 
principles for wuniversalizing 
completely emptying 
baby’s 


breast 


rik the 
cardinal 
feeding are (a) 
reast, and (b) completing the 
by giving him as much as he wants 
mpleting or complementary feeding. The 
feeding 


entials for conducting a breast 


nstration in a community are: (1) an 


sted and informed group of doctors; 
he birth-recording bureau of the health 
a body of nurses for 
¢ newly-made mothers to instruct them 
ordance with the doctors’ orders, how 
rse their babies. 

as been easy to get brilliant results as 
is the demonstration was in force, wher- 
put on. sut the results in the years 
ing the termination of organized effort 
heen disappointing. It seems that the 


as a body have not become acquainted 


the details of the work, so that they would 


uld carry it out in their own practices. 


an this be overcome? 
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In the Nassau County, Long Island, Demon 
stration, a step in the right direction was taken, 
by establishing a rule that no nurse should call 
upon any mother without obtaining the consent 
and the instructions of the doctor who had 
signed the birth certificate. This did away 
with much of the opposition encountered else 
In the “daughter demonstration” put 
on in various parts of New York state a 
second step has been taken in that in every case 
the demonstration has been put on in response 
to a definite invitation extended by the local 
unit of organized medicine. 

There remains a third step to be taken and 
the success of the breast feeding demonstra 
tion is assured. This step is now being urged 
in the case of two of our largest cities that 
are considering initiating such demonstrations. 
It consists in bringing before the members of 


where. 


the local medical organization the whole sub- 
ject of breast feeding, as part of the graduate 
medical education movement that is now sweep- 
ing all over the country. In this way the 
technic of breast feeding, its almost universal 
applicability in the hands of men who under 
stand this technic, its possibilities, its advan- 
tages, as well as difficulties, all become matters 
of common knowledge to the men who must 
eventually carry on the work in their own 
community, if it is to be carried on at all 
Such teaching must be clinical as well as 
didactic. Most important of all is the fact 
that the teaching is offered by the physicians’ 
own organization and not by any outside agency, 
no matter how well meaning. Doctors are 
unusually eager for graduate education; but 
they want to initiate their own betterment, and 
they object to “being done good to.” 

This teaching is now in contemplation by 
one of our largest cities as a component part, 
possibly a preliminary part, of its projected 
Breast Feeding Demonstration. This should 
mean even better figures for future years than 
those obtained during the artificially stimulated 
years of the demonstration itself. In no othe 
way can the results of such a demonstration 
become permanent.—Frank Howard Richard 
son, M.D., Brooklyn, N. Y. 


Health Habit Promotion in the Preschool 
Years—Can health habits be taught before 
the child enters school? Yes, they can and 
should be. Teaching should 
cradle. The younger the child, the easier it is 
to establish regular health habits, and to train 
the child so that he enjoys healthful habits. 


begin in the 


| 
; 
t 
| 
Tes 
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A great deal, of course, must be done by good 
The 


oatmeal, or openly 


example mother and father who refuse 


remark that they “ never 
should not be surprised 


foods. Food 


should be an everyday per- 


could eat vegetables ” 


if their children refuse these 
served attractively 
formance, not a party whim. It is the parents’ 
job to direct the table talk away from a discus- 
sion of the food, into channels conducive to 
healthy appetites 

Again, what is the child given to play with? 
Given work to do with his hands, the child's 
mind becomes engaged in interesting problems 


The child 


made-to-order toy will soon tir 


of construction. with the ready- 


of it and whine 


for something to do. 


Perhaps most important of all, the parents 


can do health teaching by answering questions 


intelligently. Patience and interest on the 


part of the parent bring results, for out of 


these answers to his questions the child is 


building his attitudes toward and his under- 


standing of life, and the earlier this orderly 
Frances Klein, 


process is begun the better 


Boston, Mass 
IMMUNIZATION—ITS VALUE FOR THE 
PRESCHOOL CHILD 

vaccination 
Edward 
Its value 


Small pox—Immunization or 
against this disease was first done by 
Jenner, May 14, 1796, 130 years ago 

The vaccinate 
a child is when it is 2 months old. The child 
lies quiet in its bed and cannot injure its arm 


has been proved. best time to 


in play. The arm will not be so sore at this 
age. The immunity of the child should be re- 
tested when it enters school 
Diphtheria—Immunization by means of toxin- 
antitoxin is a method. Using 
this method in a New York, 
Sears has all but done away with the disease 
The best child 
shortly after it is 6 months old 
the preschool child is much more likely to die 
of diphtheria. Therefore, the child 
is protected after it reaches 6 months the better 
Scarlet Fever—The Dick 
the production of immunization against 


tried and safe 


small city in 


immunized is 
Furthermore, 


time to have a 


sooner a 


toxin for 
this 


use of 
disease holds great promise. Proper doses of 


will give a_ certain 
The time 
has been too short, however, for us to know 


Because of 


toxin, properly spaced, 


amount of immunity to scarlet fever. 


how long this immunity will last. 
the possibility of disappointing or embarrassing 


results, it unwise at this time to apply 


seems 
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immunization against scarlet fever to tl 

eral population.* 
Veasles—Immunization by 

valescent measles serum has been used succ: 


modify the disease 


means oOo! 


fully to prevent or 
viven during the 7 days after the first ex; 
If protection is complete, the immunity 
for about a month. In a single outbrea 
measles this is usually time enough. In 

fied cases the disease is mild and has no 
these mild 


plications. Furthermore, 


acquire a lasting immunity. A serious dra 
back to this method is the difficulty of getti 
M.D., Bost 


serum.—Clarence L. Scamman, 


Mass 


Irradiated Foods Have Added Antirachitic 
Value—Large numbers of city dwellers 
fer from too little exposure to light. For t! 
reason artificial light therapy has a wide spher 
of usefulness. These conclusions are react 
by Dr. Helen M. M. Mackay of London a 
Harold F. Shaw of Manchester, England, i: 
study recently reported in The Lancet on 
irradiation of foodstuffs with ultraviolet lig 
Bit by bit scientific knowledge is accumulatin 
to build up a better understanding of 
physiological effects of light, of the dosag 
of light necessary to achieve a given thera 
peutic effect, and of the groups of rays 
applicable under different conditions. 

Work on the subject has been complicat: 
by the fact that certain groups of light rays 
interfere with the action of others. Man 
conflicting observations have been made in 
attempt to explain the curiously parallel act 
of light and cod-liver oil. And Steenbo 
Black, and Hess had the difficulty 
finding reasons why the presence of irradia‘ 
affected favorably the growth of 
irradiated animals living in the same 
when all were on the same diet, one defi 
in the antirachitic factor. 

It is in studies of the light 
diseases, rickets and infantile 
larly rickets which can readily be 
connection with X-ray pictures—that the n 
of action of light is being developed. In 
rats wi 


utmost 


rats 


treatment 
tetany—part 
studied 


case of the irradiated laboratory 
seemed to distribute health to other rats in 
cage fed on deficient diets, it was found t 
irradiated foods had turned the trick. It 

The cur value of scarlet fever antitox 


questioned It should be used as a _ prophy! 
under exceptional circumstances 


itive 


measure 


wn that under the influence of light 
ically pure substances, cholesterol ob- 
from animals and phytosterol obtained 
plants acquire antirachitic properties 
the influence of light. Moreover, the 
an irradiated animal has antirachitic 
ties when fed to a rat on a rachitic diet. 
kin contains cholesterol. ‘“ Presumably, 
re, both in the living animal exposed to 
let light and in antirachitic foodstuffs, 
tirachitic property resides in the choles- 
and phytosterol, and possibly in similar 
inces,” state Dr. Mackay and Mr. Shaw. 
er case an activated lipoid results which 
imal is able to use whether it is supplied 
e skin or the alimentary tract. It is an 
ichitic factor which is concerned. Light 
ent does not compensate for vitamin A 
ine, 
e authors go on to report the clinical 
in the treatment of rachitic children of 
certain irradiated foodstuffs. Children, 
ages ranged from 7 months to 3% years, 
types of ordinary hospital diets varying 
rding to age group of children under 
rvation, had their daily rations irradiated 
| hour by placing a 24 hour supply in a 
layer under a mercury vapor quartz lamp 
foot distant from the burner. Control 
rvations were made throughout the experi- 
on children in the same ward who had 
irt of their food irradiated. 
i the future value of irradiated foodstuffs 
wuthors state “that 2 minutes irradiation 
activate linseed oil; that irradiated olive 
can be kept for a period of at least 10 
ths, linseed oil for 6 months, and _ still 
ess antirachitic power.” There is little 
t, they say, that when it becomes possible, 
tain foods will be irradiated on a com- 
ial scale. “Among the substances activated 
vreater or less degree by different workers 
muscle, liver, skin, milk, butter, lard, egg 
k, crude casein, yeast, a variety of vegetable 
including olive oil, cocoanut oil, cotton- 
| oil, linseed oil, and corn oil, as well as 
ous cereal substances, including wheat, 
it flour, Indian corn, corn starch, and rolled 
It is obvious that only foodstuffs with 
ping qualities are likely to be treated on a 
ze scale. 
\t present it is certainly desirable to give 
ry artificially-fed infant and many breast- 
infants cod-liver oil daily throughout the 
ter, since ordinary foodstuffs, even breast 
will not insure protection to an infant 
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living an indoor life and getting very little 
ultraviolet light.” 

It is rare to find a case of active rickets in 
late summer on any dict, as by that season in- 
creased exposure to light out of doors has 
established the normal process of calcification 
of bones.—Nation’s Health, Apr., 1926. 


“Tell Your Children the Truth ”—The 
Canadian Social Hygiene Council tries to 
lighten the responsibility of parents by giving 
them in brief form suggestions as to how to 
handle the problem of social hygiene as it 
applies to their children. Social hygiene 1s 
declared to be wider in its connotation than 
public health in that it extends its field to 
include the factor of eugenics. 

Beginning with a discussion of Nature and 
Nurture, the necessity of being well born and 
the factors of heredity and environment are 
taken up. The mechanisms of behavior; the 
different kinds of behavior; instincts; habits, 
physical, mental and moral, are touched upon 
in some detail. The parents’ task in training 
the child comes next, with some good advice 
about the need of allaying the child’s natural 
curiosity about birth and the facts of sex 
hygiene, and some suggestions as to ways of 
accomplishing this. A bibliography of litera- 
ture for parents is appended. 

On the whole this simple little pamphlet, 
while containing of course nothing particularly 
new—what pamphlet does contain much that 
is hew in these days of much printing ?—will be 
of real service to parents anxious to help their 
children with certain of their problems but not 
knowing how to go about the task. 


The Summer Round-Up of the Children 
for 1926—In 1925 the National Congress of 
Parents and Teachers inaugurated a campaign 
to send into the first grade of school a class 
of children 100 per cent free from remediable 
defects. The outcome last year encouraged 
the association to make the campaign, appro- 
priately termed “The Summer Round-Up,” a 
permanent activity. This year an appeal has 
gone forth far and wide to make an even more 
successful job of it. 

Theoretically speaking, the prospect of im- 
proved health for the children ought to be 
sufficient incentive, but to make assurance 
doubly sure, prizes are being offered to the 
local parent-teacher associations which come 
the nearest to attaining the goal set forth 


above. 
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AN 
departure 

cussing 


ol child 


Types Phe 


epi- 


and 


Treatment of InHuenza 


imi za ol I d im a recent 
ifants and young 
Infants 
by James Burnett, M.D 


(1) Catarrhal—the 


Influenza in 


ide 


n.” 


(Edinburgh), were most 


mmot These cases had the greatest tend 
Cerebral. 


In all 


to develop otitis media 


temperature invariably 


e cases seen by Dr. Burnett the thermometet 


registered 105.5 (3) li 6 cases). This 


pe was quite dinary and began 


umbilical 


Vomitin 


colicky region 


never 


urred and there was no diarrhea 


lreatment simple and consists 


eping tie 


little patients in bed during the 


ittack and for some ays aft thre 


tempera 


ine normal, giving the appropriate 


remedies for fever and cough and during con 


iiescence, 


t the 


and taking steps to prevent infection 
Warm 
is useful 


1926 


middle ear 


sugvested 


eustachian tube and 
poultices are 


g pain h. Pediat \pr 


New 


lling 


Midwifery Supervision Succeeds in 
Jersey—Under 
cited 


ibove title many te 


ot 


The 


relation to the 
in New 
Health | 


midwife 7 ve 


lacts are with control 


midwife situation Jersey 
Department of 
of the Under this 


has greatly 


ars age 


ipervision apparently the midwife 


the 


mprov quality of service rendered 


midwives has decreased 


ck 


number of 


the 


tl proportion oft births 
We ar 


rood exerted 


livered 


reminded, m ver 


re 


by the well 


he after care of the 


Jo RNAI 


HEALTH 


Ital 


In 


in 


from negligible fact, 
the 


writer supervision has accomplis| 


phase of the work which 


results 
In 1918 at 
supervision 
450 


500 unlicensed women. 


time when New Jersey 


of midwives there were apy 
in additi 
In 1919 the 
wives delivered about 40 per cent of the 
1924 
Their number, meanwhile, has 
387 The 


licensed one has been practically eliminate: 


mately licensed midwives 


some 


In midwives delivered onl 


per cent 


reduced to licensed midwives. 


[he midwives are organized into county 
ciations and one state-wide conference has 
held with an attendance of 250 licensed 
wives 


Che 


vision 


imethod employed in establishing s1 
12 distr 


super 


msists in placing each of 


in charge of a Each 


supervisor 
makes monthly visits upon all midwives it 
All 
stillbirths 


district puerperal deaths, infant 


and attended by these women 
investigated 


The 


per cent 


reports of the supervisors show t 


these midwives are now 
to the 


ot re] 


ing abnormal cases district 


supervis 


de if 


that 78 per cent are taking temperatures for 


dav 
are carrying properly equipped bags as speci 


by the department 


Midwives in New Jersey to-day obey the 


ind follow the rules of the State Deparim 
of Health tl 


county 


the 


They attend the meetings of t 


associations, they use silver nitrate 


eyes of new-born babies, they urge tl 


prospective patients to go to a clinic for 
services 
abi 


is 1 


prenatal examination where such 


available, they call a physician when 


malties are encountered, and, what 


teach the mother the rudim 
valth \pr., 192 


important, they 


are Vation’s 


following delivery, and that 81 per c 
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METHODS AND PROBLEMS 
to Improve the Monthly Report to the 
f Trustees, by V. R. Hoener. Modern 

Sept., 1925. The report helpful to 

ard will provide authoritative material 
licity. 

tern Slides: How to Make and Color 
Eastman Kodak Co., Rochester. Free. 

ent Tendencies in Fund-Raising, by J. C. 

IV'oman’s Press. Oct., 1925. How 
crease in money raising campaigns neces- 
s better personal and group methods. 
le Sheet, by Course in Journalism, Uni- 

of Wisconsin. Free, if you send ad- 
ed and stamped envelope to Professor 
ird G. Bleyer, Madison, Wis. If your 
newspaper has no style sheet the one from 
of W. will be a good guide. Ask your 
to indicate any variations in his practice. 
Travelers Standard, Travelers Insur- 
Co., Hartford. Monthly illustrated dis- 
of safety problems in industry. Free. 


CAMPAIGNS 
School Drive, California, Spring of 1926. 
urge parents of children who enter school 
he first time next September to have these 
lren in the best physical condition possible.” 


lress Guy P. Jones, State Department of 


Ith, State Building, San Francisco, for 
s releases, letters to local campaign leaders, 
Mr. Jones writes: “ We are working this 
through local publicity chairmen, for the 
part. I think we may get better results 
by mailing direct to newspapers. We 
nd upon these chairmen to develop the 
news in connection with the drive. Our 


terial is expository, and some of it is de- 
ned for use as editorials.” This seems sound 


ice in the light of other efforts to secure 


publicity. 


\n educational campaign to be carried on 


ughout the United States in the immediate 


ire.” Address American Society for the 


ease address questions, samples of printed matter, 
sm of anything which appears herein, etc., to 
G. Routzahn, 130 East 22d St... New York City 
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Control of Cancer, 25 West 43rd St. New 
York. “ The campaign this spring will not be 
of the ‘cancer week’ variety but of a longer 
and less intensive character.” 


MOTION PICTURES 

He Who Laughs Last, by New York Tuber- 
culosis and Health Association and New York 
County Medical Society. Producer: Carpenter 
and Goldman, New York. Periodic health ex- 
aminations. An edition for physicians and one 
for lay groups. 1,200 feet. $100. Address: 
New York Tuberculosis and Health Associa 
tion, 244 Madison Ave., New York. 

Le bon et le mauvais laitier (The good and 
the bad dairy-farmer), by Jean Benoit-Lévy. 
Issued by Office Agricole de Seine-et-Oise. 
600 metres. “An elementary course in milk 
hygiene.” Synopsis in Il’orld’s Health. April, 
1926. 


EDUCATIONAL MATERIAL 

Children’s Bureau and Other Publications 
Relating to Children. List of publications for 
sale. Revised edition. Superintendent of Docu 
ments, Washington, D. C. Free. 

Concerning Bathing and Bathtubs: Their 
Development from Dubious Luxuries, by Mary 
A. Clarke. Trained Nurse and Hospital Re- 
view, New York. Apr., 1926. Good material 
for speakers and writers. 

Good-Fitting Shoes for Every Member of 
the Family, by Gladys L. Meloche. College of 
Agriculture, University of Wisconsin, Madison, 
Wis. 12-page pamphlet. 15 illustrations. 3 
cents per copy in quantities. 10 cents single 
copy. 

Half a Dozen Health Hints, by P. Plumereau 
“ Don’t breathe in dust!” “ Wash thoroughly!” 
“Wash hands before meals!” and “ Play in 
the open air!”—These words are the entire 
text on the series of six posters issued by 
Librairie Armand Colin, Paris. Miniaturi 
colored reproductions in World's Health, 2. 
Avenue Velasquez, Paris. Apr., 1926. 10 cents 

Safetyize! National Safety Council, 108 
East Ohio St., Chicago. 48-page pamphlet, 


4 
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* 

} 

@ 
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' 

F 


4 by 6 inches 
little book on 


home ”—and 


accident | ntion in the 
elsewhere 

Some Publications Suitable for General Dis- 
tribution. List of free and for sale publications 
U. S. Public Health Service, Washington, D. C 
Also in Public Health Reports. Apr. 16, 1926 

252 Selected Safety Catalogue for 
1926. National 108 East Ohio 
St., Chicago 


Posters 
Safety Council, 
Free. 
PEOPLE WE KNOW 

education 


\sso- 


Stevens Cory is 
Missouri Social H 


Dr. Harriet now 


director of the 
ciation. 
Miss 


assistant 


Drake 


and director of 


been appointed 
health edu- 


Anna M has 
secretary 
cation for the Cincinnati Public Health Federa- 
Hicks, 


Louisville 


tion, succeeding Miss Mary L who re- 


signed to become director of the 
Health Council 
Dr. W. W Peter, Health Edu- 


cation, China, after visiting public health cen 


Council on 


ters in Geneva, Paris and London, expects to 
New York 
New Haven 


2 semesters under Professor Winslow 


reach early in September on his 


way to where he plans to spend 

Dr. Benjamin S. Stephenson is chief of the 
Bureau of Health Education of the Ohio State 
Department of Health, succeeding Dr H. E. 
Kleinschmidt, promoted to chief of the Division 
of Child Hygiene. 

Arthur W. Towne, Onondaga Health 
ciation, Syracuse, is chairman of Committee on 
Health, New York State Conference of Chari- 
ties and Correction 


Asso- 


CONTESTS 
First Aid 
Red 


Chicago’s Third Annual Contest 
Before 7,000 “ Rooters.” 

May 1, 1926 
Month’s Record Better Than 
National Safety News. Feb., 
Illustrates a board with miniature auto 
standards 


Cross Courter, 
Washington 
Making Each 
Last Year's 
1926 
mohiles 


recording the comparative 


of teams competing for a_ safety record 


Applicable to other contests 


“The American Hospital Association has 


arranged for the issuance of a certificate of 
award to be given the hospital where the Hos 
Day 


meritorious 


pital Program is considered the most 


To compete for this award hos- 
pitals are requested to send to the Association 
complete details of programs, newspaper pub- 


licity, local functions connected with the cele- 


bration, and any other material which indicates 
the effectiveness of the local propaganda. The 
members of the National Hospital Day ( 
mittee will be the judges and the award wil! 
Atlantic City, on the night 


” 


be made at 


Sept. 28, 1926 


POPULAR ARTICLES 
Health popular periodicals 
sometimes contain material suitable for reprint- 
ing in health bulletins or as leaflets. 
these articles illustrate a style of writing that 


articles in the 
Some of 


will win readers. 

Do We Want More Smallpox? Editorial 
Saturday Evening Post. March 27, 1926. 

Eating to Win, by Grantland Rice. Collier's 
Dec. 5, 1925. 

The Motor Massacre, by William L. Chenery 
Collier's. March 27, 1926. With cartoon 

Hygeia, 535 North Dearborn St., Chicago 
of course, contains a varied selection of popular 
health material in every monthly issue. R:« 
printing of much of the material is facilitated 
by a clip sheet which will be mailed regularly 
in advance of publication of the magazine 
you ask for it. 

TITLES 

‘Somebody's John and Somebody’s Mary” 
Illinois Social Hygiene League. 

“The Health Social Calendar ”-——Connecticut 
State Department of Health. 

“The Story of ‘Mack’ the 
Illinois Social Hygiene League. 


Masseur 


AHEAD 1926 
Dominion Day (Canada). 

Independence Day. 

150th Anniversary of the signing of the 
Declaration of Independence. 

100th Anniversary of birth of Stephen C 
author of “My Old Kentuck 
Home,” “Old Black Joe,” and “ Wa 
Down Upon the Swanee River.” 

Bastile Day. 

St. Swithin’s Day. 


DATES JULY, 


Foster, 


A Place on the Program—Now is the tin 
to check up possibilities for addresses, stud 
courses, or special presentations of health mat: 
rial to groups planning programs for the fal 
Many of the more progressiv: 


women’s clubs, particularly those which issu 


and winter. 


a detailed printed program for a year ahead 
are now busy with their plans for the comin 


season 
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The 


dicals 
print- 
he of 

that 
Orial 


wires 


Public Affairs Information Service—This 
issociation of individuals and institu- 
vanized to provide codperatively an in- 
nd information service in the field of 
ffairs.” The information is issued in 

of monthly, quarterly and annual bul- 
hich list periodicals, reports and publi- 
not covered by other reference publica- 
sually to be found in public libraries. 
iblication committee writes that they 
to receive all reports and pamphlets 
by health, child welfare, family welfare 
her social work agencies. They also 
like to receive all weekly or monthly 
cals which contain articles of permanent 
or of sufficient length to warrant an 
gator in going to the trouble of securing 
cular issue.” By sending your publica- 
to the Service, at 11 West 40th Street, 

w York, they will be brought to the atten- 

public, college, state and special 

ies, and to research agencies and others 

sted. (This paragraph is one of a series 
wrtunities for special use of publications.) 


Newspaper for Promoting an Event— 
Children’s Day Herald, dated Children’s 
1926, takes the place of circulars and 
ooks for announcing the event, advertis- 

the supplies, and detailing plans for this 
s Children’s Day in the Methodist Church. 
in 8-column, 4-page sheet set up in usual 
paper style. The idea may be adaptable to 
uses. For samples address Dwight Fur- 
Board of Education, 150 Fifth Avenue, 
York. 


St. Paul Advises Health Speakers and 
Writers—A thought-stimulating department 
rinter’s Ink is “ The Little Schoolmaster’s 
room.” A recent “lesson” seems to carry 
ssage for health workers. 
\What book or books can I read that will 
me in my style and give me dependable 
to guide me in my writing?’ 
lhe Schoolmaster was asked this question 
ther day by an aspiring copy writer. It is 
xceptional week when similar inquiries are 
rece orded. 
lo the young man in question the School- 
ter said: 
Read the Bible.’ 
The Bible is a good advertising text book 
use it contains not only examples of the 
t brilliant and forceful style but has the 


sas well. 
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“For rules to guide the copy writer the 
young man in question was referred to the 
fourteenth chapter of St. Paul's first letter to 
the Corinthians, beginning with the sixth 
verse.” The Schoolmaster quotes the reference 
in full, but we leave to JourNAL readers the 
joy of discovery. “ What can be better? ” adds 
the Schoolmaster. “St. Paul tells the whole 
story here.”—Printer’s Ink, Apr. 29, 1926. 


Why Not Elsewhere?—"“ Several seasons 
ago the Crandall Theaters in Washington 
established a public service and educational de- 
partment for the free showing of civic and 
welfare films for community education.” In 
addition to making and exhibiting pictures to 
aid in extending playground facilities “ films 
illustrating the work of the welfare organiza- 
tions of the city have been shown at various 
times. During the present season the Children’s 
Bureau films ‘ Well Born’ and ‘ Our Children,’ 
as well as other health films, were shown at 
morning meetings under the auspices of the 
National Congress of Parents and Teachers 
held in the neighborhood motion picture 
houses under Crandall management. The policy 
of the theater has been to codperate with the 
social, civic, and educational groups, including 
the schools, by making their houses available 
during mornings to these organizations.”— 
Children’s Bureau. 


“Mrs. Ever Well” at the County Fair— 
“Mrs. Never Well’s Medicine Chest” and 
“Mrs. Ever Well’s Medicine Chest” were the 
basis of a novel nutrition exhibit prepared re- 
cently by extension workers in Connecticut, 
coéperatively directed by the State Agricul- 
tural College and the United States Department 
of Agriculture. It was planned to emphasize 
the importance of eating more vegetables and 
fruits instead of depending on patent and other 
medicines to keep well. 

The center of interest was an arrangement 
of two sets of contrasting shelves, connected 
by signs which indicated “ Iron tonics and blood 
purifiers,” “ Headache cures,” “ Cathartics,” 
“Antiacids,” “Anti-fats,” and “Cough cures,” 
topped by the question, “ Which is yours?” 
On one side the shelves contained typical medi- 
cines often taken under these heads. This was 
“Mrs. Never Well’s Medicine Chest.” On the 
other side a corresponding shelf showed Mrs. 
Ever Well’s “cures,” consisting of fruits, vege- 
tables, and whole cereals considered valuable in 
place of drugs and medicines. 
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For example, opposite “ Iron tonics and blood 


purifiers,” the shelf showed spinach, Swiss 
chard, raisins, and prunes. Among the laxative 
foods were bran, figs, oatmeal, spinach, apples, 
rhubarb, prunes, tomatoes, apricots. Milk, 
celery, carrots, turnips, beets, and string beans 
were pre sented as good antiacid foods 

Signs placed below the display urged sick 


to consult the family physician rather 


than to attempt to prescribe for themselves ar 
advised everybody to eat more vegetables ay 
fruits and take less medicine. Among 
many interested persons who visited the 
and studied it carefully, it was noted that me 
predominated, and asked more questions 
women, apparently with lively hopes of ri 
ing expenses for sickness.—Clip Sheet of 
Department of Agriculture 


LAW AND LEGISLATION 


James A. Tosey, LL.B. 


Federal Health Correlation—No action 
had been taken on the Parker bill (H.R 10125) 
ior the correlation of federal health activities 

May 13, nor is any action likely at this 
tf Congress [he measure is said to 


sanction of 3 cabinet officers, but the 


Director of the Budget has withheld his ap- 


oval of it. The bill, by providing for certain 
desirable changes in the personnel of the Public 
Health Service, involves a small increase in 
expenditures and this is said to be contrary to 


e President’s financial policy. In view of this 
lack of approval by the Bureau of the Budget, 
the committee of the House, to which the bill 
has been referred, will probably not be inclined 
to take action, though it is possible that hear- 
ings may be held. This temporary setback does 
not mean that eventually correlation of federal 


health activities will not be secured 


\ reprint from the Boston Medical and 


Surgical Journal regarding the Parker bill and 


federal health correlation generally will be sent 
OCI: editor to anvone who would 


nave it 


Other Federal Health Legislation—A num 
hearings have been held and committee 
made since the last issue of the 


lucation, with a 


bill for a department of e« 

in the cabinet, was reported adversely 

May 4 by the committee on education of the 
ise, while the Senate committee on education 
orted a substitute measure for this 
Proponents of this department 


get action on the floor, at least 


\ bill (H.R. 9055) to regulate chiropracti 
the District of Columbia has been favorably 
ported to the House. This legislation wi 
grant licenses without examination to mem 
of the cult who had been practicing for 2 ye: 
regardless of their ability. Preliminary lh: 
ings on a bill to license osteopaths, held by 
Commissioners of the District of Columbia 
May 4, showed that there are 3 different ost 
pathic societies in Washington, all at varia: 
as to the merits of the measure. 

Hearings on a bill (S. 2957) to prohibit 
periments on dogs in the District of Colum! 
and the territories began on May 4 and c 
tinued for several days. The usual type of 
luded and malevolent anti-vivisectionists 
peared in favor of the bill. Leading physicia: 
and scientists, including representatives fr 
the Bureau of Chemistry and the Bureau 
Animal Industry, opposed it 

\ bill (H.R. 6728) to regulate the use 
milk containers in the District of Columbia h 


been favorably reported to the House 


New Health Legislation in Congress 
Several new bills of interest to sanitarians ha 
been introduced in Congress as follows 

Wilk—S. 4126, H.R. 11768 These 
would prohibit the importation of milk 
cream into the United States unless the shipp 
held a permit from the Department of Agricu 
ture. Sanitary requirements for such milk ar 
laid down in the bill, the purpose of which ts t 
protect public health. 

Safety—A division of safety would be create 
in the United States Bureau of Labor Statisti 


by S. 3983 and H.R. 11886 


the 
to 


cs—Senator Smoot has introduced a 
4085, to strengthen the Harrison Nar- 
t of 1914, as amended. The bill deals 
with registration requirements of 
es—An appropriation of $25,000 
made available to the Public Health 
r a survey of salt-marsh areas of the 
South Atlantic states, to determine 
acter of breeding places of mosquitoes, 
to the terms of H.R. 11522, intro- 
the House on April 22 by Mr. Wilson 


ssippi. 


A Model School Hygiene Law—Senator 
and Representative Begg have intro- 
lls, S. 4051 and H.R. 11836, to establish 

of school hygiene in the health de- 
nt of the District of Columbia. This 
legislation, after setting forth in ad- 
fashion the functions of the bureau, 
s for scientific personnel in certain ratio 
chool population. Thus there would be 
of the bureau and: (a) one medical 
r (part-time) for each 3,200 pupils; 
supervising nurse and one full-time nurse 
h 2,000 pupils; (c) one dentist (part- 
for each 9,000 pupils; and (d) one full- 
lental hygienist for each 6,000 pupils. 
ill is designed to provide permanently for 
hygiene in the nation’s capital, which at 
nt has less than half the personnel needed 
s work. 


Reorganization of Indian Medical Service 
Secretary of the Interior, Dr. Hubert 
has finally enlisted the aid of the Public 

th Service in the much needed reorganiza- 
of the medical division of the Office of 
\ffairs. The Surgeon General has de- 
Surgeon M. C. Guthrie to aid in this 
It is planned to divide that part of the 
where the Indians are into 4 districts, 
1 medical director in charge of each. 
\pril 23 Congressman Frear made an- 
vehement attack on the administration of 
affairs generally, devoting some wither- 
remarks to disease conditions. He quoted 
Haven Emerson, Dr. C. A. Harper of Wis- 
and officials of the California State 
Ith Department in regard to conditions. 


Politics and the Public Health—A county 
h officer in Arizona has recently won a 
of $50 for the “best” definition of a 
rat with a capital D. Senator Heflin of 
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\labama, who is rumored to be a member of 
the Democratic party, had the definition placed 
in that well known, but little perused magazine 
called the Congressional Record. For the edi- 
fication of all sanitarians, the health officer's 
definition is hereby reproduced. “A Democrat 
is one who believes in the fullest freedom of 
speech, press and religion; the separation of 
church and state; laws that bear equally upon 
all classes without special privilege or monop- 
olistic advantage ; rights of states guaranteed by 
the Constitution and less national paternalism.” 
There does not seem to be anything about health 
in this health officer’s definition. Possibly that 
will be included when a local health officer of 
Pennsylvania pauses for a few minutes from 
his duties in behalf of a community vitality 
and enlightens the world as to what is a Re 
publican (with a capital R). 

Vaccination Upheld in Iowa—Through the 
courtesy of Dr. Don M. Griswold of Iowa, 
there has been received a copy of a decision of 
March 16, 1926, of the Supreme Court of that 
state regarding vaccination In this case, 
Baehne v. School District of Manly, the plain- 
tiff brought suit to enjoin the enforcement of 
an order of the school board making vaccina- 
tion prerequisite for admission to schools 
There was no dispute as to the existence of 
smallpox to a dangerous degree in Manly at the 
time. The District Court refused to grant the 
injunction and this action was upheld on appeal 
by the Supreme Court, though more than a year 
later. This case reaffirms what is quite gen- 
erally an established legal principle in this 
country, that when there is actual danger from 
smallpox, health or school officials may, in 
accordance with state laws, require vaccination 
as a condition for school attendance 

Dr. Griswold has issued an excellent sum 
mary of this case, with suggestions for action 
by local authorities. It is //ealth News Lette) 
Vo. 18 of the Iowa Health Department. 


Control of Examinations of Food Handlers 

Dr. Louis I. Harris, Health Commissioner of 
New York City, has kindly sent us information 
regarding an interesting court decision in New 
York City. The right of a certain physician to 
examine food handlers was questioned by the 
health department on account of obvious irregu 
larities in his methods. Due to his non-com 
pliance with the rules, the department refused 
to issue food handlers’ cards to the patients of 


this physician. The doctor thereupon brought 
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the issuance 

ourt of New 

rit and sustained 

followed 
Department of Health, 
} Journal for 


? 


March 3 Since this case came before a 


Quarantine of Venereal Disease 


Appeal of Californi 


The 


the health offi 


venereal disease in case 


1100 


lated by 


1arantined for 


Ix parte Fisher (239 Pac woman 


n question had been is 


f San Francisco and this action was up 


the court nable 


nited States 


Items Che 
issued a pamphlet 


Miscellaneous 


Bureau of Entomology has 
entitled “Airplane Dusting in the Control of 
Malaria Mosquitoes” (Department Circular 
7 It by W. V. King 
G. H 


Bradley, associate and assistant entomolo 
st, respectively 


Major General M. W. Ireland has been reap- 
General of the for 4 
This appointment 
was confirmed by the Senate on April 8 

Cumming of the Pub- 


was prepared and 


pointed Surgeon Army 


years by President Coolidge 

Surgeon General H. S 
lic Health 
17 to attend 
Conference in 


Service sailed for Europe on April 
the meeting of the International 
Sanitary Paris Dr. S. B 


Grubbs was acting Surgeon General in his 


absence 
The Public 
regulations 


Service has issued tenta- 


Health 


for the sale 


manufacture and 


f tetraethyl lead in gasoline and for the sani 
tation of garages 


The United Bureau has 


States Children’s 
juvenile delin 
Child-Wel 


1926 


issued a statement regarding 


quency. This may be found in the 
fare News Summary for April 24, 

\ comprehensive article on sterilization of 
Burke Shartel, appears in 


b 


mental defectives, by 
Medico-Legal J 


th nal for January-F: 


June 11, 


1926. This is also printed in the Journ) 
riminal Law and Criminology. 


Federal Correlation Again—Attention 
nvited to the fact that in the notes above, com. 
taining material regarding public health ang 
sanitarians, the following differ. 
ent bureaus of the federal government are men. 
Public Health (Treasury), 

Bureau (Labor), Labor 


f interest to 
tioned Service 
Statistics 
Internal Revenue (Treasury), Ento- 
Agricul. 
(Agriculture), Home 
onomics Agriculture), Education (Ip- 
Indian Affairs (Interior), and the War 
Department. Each of these bureaus, and many 
ure concerned with public health. It is 
that their more 
correlation might conduce to efficiency. 


Children’s 
(Labor), 
Chemistry 


mology (Agriculture), 


ture), Animal Industry 


rior), 


others, 
not unreasonable to suppose 


effective 


CONVENTIONS 


June I-3, American Neurological Association, 
Atlantic City, N. J 

June 2-3, American Otological Society, Mont- 
real, Canada 

American Association for the Study 

Minded, Toronto, Can. 


\merican Laryngological Association, 


june 3-5, 
of the Feeble 

June 3-5, 
Montreal, Can. 

Tune 5-7, Conference of State Sanitary Engi- 
neers, Buffalo, N. Y. 

Week of June 7, American 
\ssociation, Buffalo, N. Y 

Psychiatric Association, 


Water Works 


Tune 7-11, American 
New York, N. Y. 
American Psychopathological Assoct- 
ation, New York, N. Y 
June 10-12, American 

Philadelphia, Pa. 

Tune 12-19, American Association of Engineers, 
Philadelphia, Pa. 
June 14-16, American 
ciety, Hot Springs, Va. 


Therapeutic Society, 


Ophthalmological 5 
Tune 26, Eugenics Research Association, ( 
Spring Harbor, N. Y. 
June 28-July 3, American 
Association, Minneapolis, Minn 


Home Economics 


+} 
Cal 
‘ ase. LUneer v. t 
irt of genera irisdiction, it may be ap 
led te th higher irts of the state 
( ed an application { a wit f 
ca rpus t secure the reiea i a person 
l 


ons 

nal 

18 

COn- 

ind 
ffer- 

1en- 

ry). 

tics 

me 

War 

iny 
It is 

re 
ney 

n 

10n, 
~ 


